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SURGEON TO THE HOSPITAL. 
Mr. CHAIRMAN, LADIES, AND GENTLEMEN,—The remarks 
{ propose to offer you this afternoon will be fewer than 
usual at the beginning of a winter session, since, by a 
happy chance, they are to be followed by a ceremony far 
more interesting to most of you than any words of mine 
could possibly be. I should indeed have felt great reluctance 
in accepting the honour conferred upon me by the School 
Committee when they requested me to occupy the post of 
“orator of the day,” but for a knowledge of :the fact that 
time has softened down the brilliancy of the addresses of 
those who have preceded me, and that time again will serve 
erase from your minds the memory and recollection of all 
that is unworthy in my utterances. As a rule these yearly 
gatherings, save for occasional outbursts of emotional 
excitement, remind one of a waxwork exhibition in mimic 
show. On this side are grouped in sober array a number of 
preceptors whose looks betoken alternately sadness from 
imaginary interruption at lecture, and anxiety lest many of 
the bright hopes which light up the youthful faces before 
them should fail in realisation. On the other, an assemblage 
of old students varyinz the monotony of the entertainment 
by measuring the interval between their present affliction 
and their future convalescence at the annual dinner; of 
anxious fathers giving, as it were, the last nervous twitch 
at the leading-strings of parental authority; and of fledgling 
sons, a few of whom betray suffering from that indescribable 
malady known as home-sickness, whilst the majority evince 
unspeakable delight, a symptom of reaction after forced 
restraint. Lastly, there is that unfortunate individual, 
like myself to-day, who is expected to play the part of the 
king’s jester for the amusement of the frivolous, and to 
moralise for the benefit of all. Perhaps he may be charac- 
terised, to use the words of Matthew Arnold, as “a Philistine 
talking inutilities.” The scene opens with a lament and 
closes with an exhortation, for the lecturer finds it difficult 
year by year to provide new matter for intellectual diver- 
sion, and is consequently driven to appeal to the feelings in 
a series of empty platitudes, His success depends on the 
susceptibilities of his audience and his skill in translating 
ideas into captivating figures of speech. One reason, I think, 
why the introductory lecture has fallen into disrepute, and 
in some schools has been abandoned altogether, is that there 
have been wanting those gleams of light which break the 
monotony of social shade. Unless it be that there is more 
of the Teuton than the Celt in our nature, I cannot under- 
stand the fact that hitherto ladies have been almost invari- 
ably absent on occasions like this. Their presence here to- 
day shows that the fault does not lie with them; then why 
should we subject ourselves to a self-denying ordinance, a 
punishment too great even for a recreant House of Com- 
mons? In the name of my colleagues, and I may add of our 
students, I take this opportunity of thanking our fair friends 
for the honour they have done us, and of asking them to con- 
sider themselves welcome now and on future anniversaries. 
I pass now to the consideration of a few of those questions 
which are largely exercising the mind of the profession, and 
which in the future must greatly modify its public obliga- 
tions. As regards medical education and examinations, so 
far as I am able to judge, there never was a time when 
greater tension existed between the corporations and exa- 
mining bodies, both in their collective and individual 
capacities, than at present. An unsuccessful attempt was 
made by the expiring Parliament to carry into law what is 
familiarly known as the “one-portal system”—a system 
which would tend in great measure to equalise the severity 
of the professional examinations in the three kingdoms, 
and the value of the corresponding diplomas conferring 
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the right to practise. It is well known to most of you 
that not a few gentlemen who fail to pass the ordeal, 
or fear to try it, of one or other of our English colleges, 
betake themselves over the border with a reasonable expec- 
tation that they will bring back the equivalent of their 
railway fare and other pecuniary outlay. There would be 
no reason to complain of this if our Scotch brethren kept 
licentiates amongst themselves, since we are willing to 
concede that they are the best judges of the value of their 
continued existence and of the marketable price of the cure 
of their infirmities. When there are signs of improvement, 
however, there is just cause for hope; and when a learned 
body has ceased to place its seal on what the late Sir D. 
Corrigan, at a meeting of the General Medical Council, 
termed “lying diplomas,” and barter the same for substantial 
yet unworthy gold, we need not despair of its future. At 
the same time it is none the less incumbent on its friends to 
hasten the time of its full deliverance. I know there are 
many distinguished members of our profession practising in 
London and elsewhere under the «gis of a Scotch qualifi- 
cation; and I do not for one moment intend my observations 
to be taken as the indication, much less the measure, of 
personal disrespect. Nor, again, would I insist that the 
examinations for the Scotch diplomas are not, —s 
speaking, sufficiently stringent—that may or may not be; 

only say that a system which places two institutions of very 
unequal merit as regards their credentials on a practical 
equality is wrong in principle and ought to be abolished. 

Two of the Irish licensing bodies, the Royal College of 
Surgeons and the King and Queen's College of Physicians, 
with a gallantry customary to the sister isle, have opened 
their portals to the gentler sex. They have, in tact, provided 
a refuge for the fair aspirants for fame denied the privile 
of obtaining a British qualification other than the M.B. 
degree of the London University, and that, for obvious 
reasons, is to many of them an impossible acquisition. With 
this notable exception, very few English students cross the 
channel for the purpose of qualifying to register as medical 
practitioners. The explanation of this I cannot exactly give. 
It may be the severity of the examinations; it may be the 
deterrent effects of sea-sickness; it can scarcely be the fear 
of boycotting or other agrarian outrage. 

In addition to the fact that many [nglish students go to 
Scotland for the diplomas granted by the colleges and 
faculties, a large number, justly ambitious of possessing a 
university degree, repair thither for their professional train- 
ing. This has become a question of vital importance to the 
future interests of our London schools, since year by year 
the exodus increases. Several alternative plans have on 
submitted wherewith to face the difficulty. In the first 
place, it has been proposed that the London University 
should lower its standard, so as to enable it to counteract the 
attractions of the universities of Scotland. But remember, 
if you please, what that proposal means. It means that an 
institution founded by Royal Charter with the intent of 
fostering scientific education shall resort to a miserable 
subterfuge, because, forsooth, the degrees of other univer- 
sities can be obtained on easier terms. {t means that a 
noble cause shall be sacrificed to one of the most despicable 
traits of human character. I wonder the projectors of this 
desecration do not advise a quotation on the Stock Exchange. 
Speaking for myself, as a member of the London University, 
I would rather it ceased to exist, and be henceforth only a 
name and an influence, than that it should be made the 
scapegoat for what so-called educational reformers please 
to consider the exigencies of the situation. 

I dismiss the Universities of Oxford and Cambridge with 
passing notice, since they with their wealth and noble tradi- 
tions are not likely to bow the knee to Baal. They have shown 
themselves ready to move with the times, by wisely and 
deliberately divesting themselves of impolitie and unjust 
proscriptions, and I am much mistaken if they do not play 
in the future a far more conspicuous part in the medical 
education than they have done in the past, and that has not 
been an insignificant one. There is one regulation which 
their respective senates would do well to abolish—viz., 
that requiring candidates to write without supervision a 
graduation thesis. for it is a direct incentive to dishonesty, 
seeing that it affords an opportunity to gain distinction 
by proxy. 

There is a powerful movement on foot in favour of 
establishing a new Teaching University for London, which, 
instead of simply granting degrees to candidates from 
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affiliated schools, shall designate, direct, and control the 
curriculum of instruction. Such a scheme, if carried out on 
a comprehensive basis and with due regard to the interests 
of existing institutions, would confer a distinct boon on our 
profession and the community at large; but if, on the other 
hand, it is to be made subservient to the real if not avowed 
designs of those whose chief desire is to raise up a 
successful rival against the Scotch Universities, I hold it 
would be our bounden duty to oppose it to the utmost. 

Another development of this thorny question is a sug- 
gestion that the College of Surgeons and College of Phy- 
sicians should apply to Parliament for powers to enable 
them jointly to grant the title of M.D. I imagine the indi- 
viduals who cherish the hope that the Legislature will 
entertain the absurdity will find ere long they have been 
living in a fool’s paradise. Just fancy two doctorates of 
London, and the two Royal Colleges in the réle of “ Little 
Buttercup.” Why, they would have Messrs. Gilbert and 
Sullivan down upon them for infringing their “ Pinafore” 
copyright. Besides, who ever heard of a college dispensing 
degrees. From its very nature the function belongs exclu- 
sively to the universities. By-the-bye, there are many 
would like to know the reason for the wonderful equa- 
nimity manifested by Pall-mall and Lincoln’s-inn during the 
last few years. They were not always locked in mutual 
embraces. Was it the sense of a common danger that 
wrought this harmony ? or was it commiseration for others’ 
woes? Of this they may be sure, that whatever efforts they 
put forth to arrange an equitable settlement between 
contending parties will meet with hearty approval from 
those beyond the confines of their council chambers, and the 
support will be the more material in proportion as they 
emerge from their seclusion, and take into their confidence 
the general body of the profession. One thing is certain: 
the grievance now felt by our medical schools at the loss 
of so many students, and this because the examining bodies 
of London maintain a superior standard of excellence, 
cannot longer be ignored. The feeling of unrest is too 
deeply seated to be subdued or denieda remedy. It may be 
asked, Cannot the privilege to assume the title of “ Doctor” 
be bestowed on members of the College of Surgeons and 
licentiates of the College of Physicians without compelling 
them to graduate? I see no valid reason against it, for to 
most men the name is a mark of belonging to a learned 

rofession, rather than of being learned in that profession. 

t points to the physician and not the scholar. In other 
words, it is a title of courtesy. 

Surely something would he gained if it were made com- 
pulsory on every medical mau to state in explicit terms, 
whenever he used his qualification, the source from which 
it was derived. In time the public would be educated to 
a better understanding of the relative merits of the various 
distinctions, which at present are worse than being with- 
out a difference, for they are commonly rated in inverse 
proportion to their true value. This, in truth, is the fons et 
origo mali; and I contend it would be better policy to meet 
the emergency in the way just indicated than by creating a 
new degree or degrading the London University. I am fully 
aware that these remarks will meet with vigorous criticism 
from some and condemnation from others, but they are the 
expression of a strong belief that the cause of justice is 
better served by manly open warfare than by veiled 
intrigue. 

I now undertake the more congenial task of addressing 
a few words to you who have entrusted your immediate 
future to the keeping and guidance of St. Mary’s Hospital 
School. It would be idle for me to descant upon the 
wisdom of your choice, because there can be no doubt 
that we are fully agreed you exercised a sound discretion 
when you cast in your lot amongst us. It has been truly 
said that nothing succeeds like success; and judging by 
this standard, St. Mary’s Hospital has every reason to be 
proud of her past. But the workers in a righteous cause 
must never rest content with their achievements, whatever 
oe may have been, but make them the stepping-stones to 
nobler things, their watchword and motto being “ Excelsior.” 
It would be superfluous for me to counsel you to vary your 
studies by a due proportion of physical exercise, because I 
take it for granted that you will do that at the prompti 
of instinct, if not of duty. The most successful men in the 
long run are those who, during their professional training, 
keep in working order the machinery of life. But there are 
occasions frequently occurring when the strain of mental 
exertion can be relieved by intellectual pursuits of a different 





kind. To me it was always a pleasure and solace to turn 
from the dry details of the text-books to the charms of 
poetry and the romance of fiction; and though the former 
are essential to give precision to knowledge, the latter 
add an interest which make it endurable and enduring. The 
action of the superior oblique muscle of the eye, as learnt at 
lecture, is to the student of anatomy a mere fact and 
nothing more, and a few days will probably suffice to free 
his memory from a burden imposed neither by choice nor 
desire. But who would, or could forget the bewitching 
lines of Longfellow?—*She gives a side glance and looks 
down. Beware! She is fooling thee.” And, again, I think 
my ophthalmic colleagues will pardon me for saying that 
they could scarcely improve on Milton’s definition of 
cataract and amaurosis, In his sublime invocation to Light 
the poet speaks thus of the nature of his own blindness :— 
“Thee I revisit safe, 

And feel thy sovereign vital a. but thou 

Revisit’st not these eyes that roll in vain 

To find thy piercing ray, and find no dawn ; 

So thick a drop serene hath quench’d their orbs, 

Or dim suffusion veil'd,” 
It is curious our standard works are all but mute on the 
physiology of expression with which the organ of vision is 
so richly endowed; and yet almost every bodily and mental 
state, in health and disease, speaks through that silent voice. 
Wherein consists the merry twinkle of the impudent school- 
boy, or the languishing looks of the love-sick maiden? 
Why is the eye so listless and dull in collapse; so brilliant 
in hectic fever; so staringly vacant in coma-vigil? Here 
is matter for thought worthy alike the philosopher and the 
practical physician. 

You cannot better while away your idle moments than by 
reading the pages of Shakespeare, for there you will find 
endless reference to ailments which within these very walls 
will demand your contemplation and skill. Can there be 
anything finer than the graphic picture of scrofulosis in 
“Macbeth,” or the portrayal of another earthly ill in 
“Timon of Athens”? . 

There is a saying that few men profit by the experience 
of others, and, although it is sanctioned by the authority of 
very able writers, I fail to see the cogency of the arguments 
employed to support it. To admit the truth of the state- 
ment is to deny that the efforts to raise by example the 
moral status of society is so much wasted energy—a doctrine 
as questionable as it is dangerous, But to continue by way 
of precept. I am not one of those who hold that youth can 
better withstand the temptations of life by being kept in 
ignorance of the dangers which pervade our social atmo- 
sphere. The best security against disaster is the forecast of 
its approach, and the knowledge of its accustomed guise. 
It were just as reasonable to anticipate immunity from 
fever by discarding the clinical thermometer, as to expect 
that a man will escape danger by walking blindfold in its 
midst. Do not misunderstand me. I would have you avoid 
all appearance of evil, but at the same time I would have 
you taught the way to recognise it. Remember, the most 
dangerous snares are hidden beneath the softest blandish- 
ments. But to be forearmed it is not sufficient to be fore- 
warned, for strength of character and integrity of purpose 
are essential to keep you in the path of honour and recti- 
tude. He who would escape shipwreck must not only watch 
the compass, but direct the helm. The reward of well- 
doing is far beyond the mere negative state of freedom from 
indulgence in wrong. If there is one thing more calculated 
than another to bring contentment to the mind it is the con- 
sciousness of its own purity, in itself an adequate incentive 
to virtue. 

Let me ask those who for the first time in their lives are 
about to assume the control of their destinies to meditate on 
the responsibilities which will rest upon them. Many of 
you are leaving home and friends, full of bright promises 
for the future. Take care lest those promises fade. Pause 
ere you give occasion for misgiving or sorrow to those 
who with tender solicitude bear you constantly in their 
thoughts. In the struggle for supremacy, whatever the 
object pursued, some will outstrip others; but none need 
despair of success. Therefore lose not heart, but continue 
the race according to your lights and ability. Should you 
grow faint by the way, turn once more to the pages of 
Carlyle or Lytton, and read again that “in the lexicon of 
youth there in no such word as fail.” Bear in mind, how- 
ever, that the tide which is to carry you to the goal of your 
ambition will serve you only at its flood, and that you must 
keep a constant outlook for its approach ; for the waves of 
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the ocean of man’s opportunities break not in warning notes 
upon the rocks of his indolence, but ebb and flow in silence, 
unseen by all save those who wait and watch gene | 
for the sign. You may rest, nevertheless, in the ‘full 
assurance that one day or other—possibly when you least 
expect it—the tide will come, bringing with it the means of 
advancement and perhaps renown. Furthermore, the period 
of probation need not be passed in solitude, for many are 
travelling the same path who will bear you companionship 
and sympathy, both when the sky is serene and when it is 
overcast. 

Subject to your forbearance, I will review briefly the 
mutual relations of teachers and students, Concerning the 
former, it has been said that they are born, not made; and 
toa great extent it is true. But to my mind the reason 
why so many fail to make a mark—and many do—is that 
they have never studied the principles on which success in 
practice depends. Some take their own knowledge as the 
standard wherewith to measure the wants of their pupils. 
I need searely say that the result may be fallacious in either 
of two directions. But I am not now concerned with those 
creatures of chance who, through no fault of their own, 
have been carried into positions by forces—birth, nepotism, I 
care not what—over which they had no control. Happily, 
they are few in number, and you must not come to St. 
Mary’s to look for them. But setting aside this residuum 
of incapables, there are a good many who, so far as 
acquirements go, seem eminently suited to instruct the 
young. And yet I say that even these often fail to satisfy 
expectation. 

In the first place, you will come across the typical “ pro- 
fessor”—a gaunt individual with dishevelled locks and 
spectacles perched on a sufficiently prominent nose. He 
will be dressed in the “customary suit of solemn black,” 
rather shiny. When silence is obtained—which it seldom is 

there is first a salaam, and then a painful distortion of the 
features, supplemented by a futile attempt to clear from the 
throat some imaginary obstacle barring the outburst of im- 
prisoned eloquence. A brief interval brings you to— 
“Gentlemen,—The subject for your consideration to-day 
will be ‘The Dynamics of a Particle.” I will not follow 
the learned man to the climax—that was furnished by pea- 
shooters. I forgot to say this was the “introductory” toa 
“yurse of—well, osteology. The second lesson was also on 

I'he Dynamics of a Particle”; and when at length that 
particle was allowed to rest—if it could—in static equili- 
brium, some gentlemen were “signed up” as having 
diligently attended “ two-thirds” of those lectures on 

bones. History relates the sequel; I need not. The fore- 
going sketch may be a little too highly coloured, but it 
is not altogether devoid of foundation in fact. There 
are some men with minds so exquisitely balanced, and with 
senses susceptible only of receiving and registering im- 
pressions from kindred natures, that they signally fail to 
convey to the many their ideas in words at once simple and 
exact. Their map ay place is the study, not the class- 
room; for, though the brightest ornaments of science, they 
are not its best exponents. Next to adequate knowledge 
‘the highest mark of a successful teacher is the faculty of 
analysing character, for unless he can follow the main cur- 
rent and the side streams of his pupil’s thoughts, and sink 
for a time his own intellectual identity, he will discover to 
his disappointment that instead of a temple of knowledge 
he has reared a tower of Babel. This holds good as regards 
individual tuition, but its most apt illustration isto be found 
in the lecture theatre. In an assemblage of students there 
are some with many talents, some with a few, and to the 
teacher is entrusted the duty of cultivating all. To do this 
he must possess the gift of varying—perhaps in quick suc- 
cession—his definijions and descriptions, or one part of his 
audience will be bored and the other perplexed. The 
matter-of-fact student, for instance, will be content with 
being told that the far end of a room is a brick wall, 
but his more subtle comrade may not see through it, 
and may prefer to hear that it is “a visual expanse, a 
few vigorous strides, and a dead resistance.” The com- 
parative rarity of the endowment in question is, I believe, 
the chief cause of the unpopularity attaching to systematic 
lectures. 

Constructed on an entirely different t from our former 
acquaintance, “the professor,” is what is familiarly known— 
not necessarily understood—as “the practical man.” He 
scoffs at science, and despises all theory, possibly because it 
requires more explanation than fact. You must not ask him 


questions, because he has told you all it is desirable for you 
to know; in short, it is sheer impertinence on your part to 
require a reason for anything. His style is dogmatic, and 
his utterances are emphasised by violent gesticulation, and 
you may regard yourself fortunate if sheltered by a friendly 
table or bench. Such a man is the counterfeit presentment 
of genius. 
It would weary you were I to occupy your time with 
further dissection of tutorial character; so let me at once 
counsel you, in your search for knowledge, never to rest 
content until you have mastered all the problems brought 
under your notice. Do not be satisfied with a mere recitation 
of facts, however eloquently conveyed. ‘Take care that 
your teachers give you a reason for everything, or acknow- 
ledge their inability to do so. You will then be able to 
judge what is real, and what mere idle speculation. Of 
course you will now and then find- yourselves confronted 
with what may be termed first principles, else otherwise, to 
quote the words of an eminent physiologist, “ we might be 
able to storm the citadel of life.” By mental and physical 
analysis man is able to break up complex organic systems 
into their elemental forms; but just at the time when he 
fondly cherishes the hope of attaining final knowledge, a 
boundless space breaks upon his view, @ space wherein his 
imagination may roam fancy free, but where his judgment 
is powerless to guide 
“For all experience is an arch, where through 

Gleams that®ntrodden world, whose margin fades 

For ever as we move.” 
And the power which directs and governs the infinity 
beyond we are unable to comprehend. By the sceptic it is 
called chance; by the materialist nature; by the believer 
God. To all it is a mystery. 

In the course of time some of you will become teachers, 
and I would not for one moment attempt to disparage your 
enterprise, but in this as in every other calling you must be 
prepared to encounter hardships ; re ge is this the case 
where one strives to attain eminence in the midst of one’s 
contemporaries. Later on the respect accorded to age will 
serve you in good stead. I can even now conjure up at 
will the mental agony with which I gave my first class 
demonstration in anatomy. Strong in determination, but 
weak in execution, it seemed as though I was dragging an 
ever-lengthening chain, and when at length the see 
was over and I looked for some sign of encouragement, how 
think you the reassurance came? In the following query: 
Do the ganglion cells of the spinal cords of albinos con‘ 
pigment? I heartily wished I had never heard of a spinal 
cord. However, at our next meeting I seized the opportunity 
of putting a very simple question to our hero of the ganglion 
cells, which he could not answer. I was never afterwards 
troubled about albinos. 

I will not impose on your good nature by any lengthy 
reference to the ordeals which at other places await you, 
but I must ask you to bear with me for afew moments 
more. With rare exceptions, by the time a man has attained 
the coveted position of examiner his mind has taken its 
final shape, and circumstances which in earlier years 
modified the tenour of his way are now made subservient, 
unconsciously though it be, to a purpose no a capable 
of harmonising with the ever-varying phases of life. You 
will agree with me that examiners should be selected who 
in addition to their learning evince a special aptitude for 
analysing the sum total of a candidate’s claims to considera- 
tion. It is easy enough to find out the weak points of 
the victim’s armour without subjecting him to unneces- 
sary torture. The first duty of an examiner is rather 
to find out what a candidate knows than to dwell upon 
what he is ignorant of or imperfectly understands. I 
can imagine no more fitting occasion for consideratio. or 
sympathetic treatment, since after the decision has peen 
given there is practically neither right of appeal nor means 
of redress, There are men who exhibit an irascibility of 
temper which nothing short of an attack of gout can jus- 
tify, and that only in strict seclusion. I speak feelingly 
on this matter, for, like many others, 1 have been impaled 
on the thorny fence of crotchety cross-examinations. But 
there is another side to the question. Examiners are not 
always as black as they are painted, for their popularity or 
the reverse is commonly gauged by the rejections standi 
in their names, ~~ apart from the real merits of the case. 
Not long ago | was much amused at an expression of 
opinion as regards my own shortcomings. A lady, who had 
every reason to be satisfied with the result of our inter- 
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views, when asked how she liked the manner of my 
inquiries as prescribed by regulation, replied, with charac- 
teristic piquancy, “ Oh, he gave me a lot of odds and ends.” 
Perhaps that was so; but, to say the least, the odds were in 
her favour, and the ends justified the means. I wish none 
of you a greater misfortune. 

I cannot end this address without referring to the losses 
our school has sustained during the past year. One who for 
long filled the respective posts of physician, lecturer, and 
dean has been “ gathered by the hand of death.” You will 
join with me in saying that his every act was marked by 
singleness of purpose and prompted by the desire to benefit 
his fellow-creatures. When I came as a stranger amongst 
you I found none more ready to extend a helping hand than 
the late Dr. Shepherd, and I take this opportunity of paying 
a respectful tribute to his worth and memory. 

Another cause for our sorrow and regret has been the 
resignation of Dr. Wiltshire on account of serious illness. 
Our sympathy will follow him in his retirement ; and, what- 
ever may be our fears, we shall still hope that he may be 
restored to health and strength. 

It is no flattery to praise a good man even to his face, and 
I feel sure that Dr. Handfield Jones will understand me 
when I say that his name is held in esteem and reverence 
by one and all at St. Mary’s. Although he no longer takes 
an active part in the daily work of our hospital and school, 
he is still with us as an example of learning and integrity of 
character which we may well aspire to imitate. 1 wish him 
length of days and happiness equal to his deserts. 








CASES ILLUSTRATING THE 
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ST. 


. aged thirty-two, was admitted into 
St. Thomas’s Hospital, under Dr. Stone, on June 12th, 1885. 
She was a married woman, but had never been pregnant. 
She had lived in India, and had suffered from ague there. 


CATHERINE T 


For three years she had drunk much brandy. Eight months 
ago she began to have pains in the feet, shooting up the 
front of the leg. Six months later she commenced to vomit 
in the morning, but had not brought up blood. 

On admission she complained of pains in the soles of the 
feet; there was hyperesthesia of both feet; there was no 
rigidity or wasting of muscles. She could walk fairly, but 
was inclined to fall on turning. She could stand with her 
eyes closed. The patellar tendon reflexes were absent, the 
plantar reflexes present. There was no bladder or rectal 
trouble. The spinal column was natural, and not tender. 
The pupils and optic discs were quite normal. No visceral 
disease was present. The temperature was 101°. During 
her stay in the hospital she complained mainly of the pains 
in the feet. The temperature for the first two days was 
slightly raised. No special treatment was given. She left the 
hospital in a fortnight, quite well. 

Symptoms such as these are common in alcoholic persons. 
Dr. Wilks called attention to this fact many years ago in the 
first edition of his “ Lectures on Diseases of the Nervous 
System.” | have found that pains and tenderness in 
the lower limbs usually precede the onset of paralysis 
for months. A complaint of such symptoms, especially 
in women, ought to raise the thought of alcoholism. 
The prognosis, too, in this stage is very favourable, re- 
covery quickly taking place on the withdrawal of alcohol. I 
have recently had under observation a case which illustrates 
the remarkably rapid subsidence of rather severe symptoms 
when the cause is removed. The woman was a heavy 
drinker, had lost blood frequently from the stomach and 
nose, and had probably organic change in her liver. She 
could not stand when admitted. The muscles were very 
tender when handled, but there was no wasting. The arms 
and legs were both affected. The knee-jerks were absent, 


| but the plantar reflexes brisk. There was nystagmus of 
| both eyes. She left the hospital in seventeen days quite 
cured. The patellar tendon reflexes remained absent. | 
may remark parenthetically that occasionally the knee-jerk 
is present in these cases, and ankle-clonus may even be 
obtained. 

M. A. Z——, aged thirty-eight, a married woman, was 
admitted under Dr. Ord on Jan. Sth, 1885. She had had 
three children, one of whom was born prematurely. 
Two died in infancy. The youngest is alive and healthy. 
The patient’s husband who is a lodging-house keeper, 
suspected that his wife had been drinking gin to 
excess for the last three years. During that time she has 
had morning sickness. For the last two years she has 
been losing flesh, and of late has emaciated rapidly. 
Nine weeks before admission she awoke one morning 
and found she had lost power in her legs. Since then 
she has suffered from pains in her limbs and has had 
delusions. 

On admission she was found to be an emaciated, cachectic 
woman. Her mental condition varied. At times she was 
cheerful and inclined to take a bright view of things 
generally. Often she was depressed and thought she had 
committed some great crime. Her memory was very defec- 
tive. The legs were much wasted and semi-flexed at the 
knees; there was almost complete loss of power; she 
could not extend them, and when an attempt was made to 
straighten them by traction she cried out with pain. The 
arms were weak and the muscles tender. The superficial 
and deep reflexes were absent, except the interscapular. The 
pupils were equal, and acted to hght and accommodation. 
There was slight lateral nystagmus. She had full control 
over the bladder and rectum. No enlargement of the liver 
was detected. The abdominal walls were much retracted, 
and the aorta could be distinctly felt. A systolic murmur 
was audible at theright base and inthe carotids, There was 
marked tenderness on pressure over the spine. The urine 
contained phosphates and a trace of albumen. During her 
stay in the hospital she complained a good deal of shooting 
pains in the limbs. The delusions persisted for a few weeks 
and then disappeared. She gained rapidly in weight and 
the legs became much plumper. She was able to extend her 
legs fairly. She complained of unpleasant dreams, but her 
mental condition generally was much improved. On three 
occasions there was a slight rise in the evening temperature. 
The treatment consisted of twenty grains of hypophosphite 
of lime three times a day, and the daily appiication of 
the continnous current. 

The next case is that of a gentleman aged thirty-nine, a 
retired army officer, whom I was asked to see in consulta- 
tion by Dr. F'. M. Mackenzie. It was thought advisable to 
remove him from his lodgings to St. Thomas’s Home; and 
at Dr. Mackenzie’s request I took charge of the case. He 
was admitted on March 7th, 1885. At the age of nineteen 
he contracted syphilis, but the disease was not severe, and 
soon subsided. For some years he had been a heavy drinker, 
and had suffered from morning vomiting, haematemesis, and 
piles. He had had achirg and shooting pains in the legs for 
months, mainly at night, and in June they began to grow 
weak. The arms became affected in September. He had 
never had delirium tremens, but for a few weeks previous 
to admission he had suffered from delusions and hallucina- 
tions. 

On admission into St. Thomas’s Home he was quite calm 
and rational, although when I first saw him he was ex- 
citable and talkative, but without delusions. His legs were 
bent at the knees, and any attempt to straighten them 
caused him to cry out with pain. There was much wasting 
of all the muscles, but the quadriceps was more affected 
than the others. He could draw up the limbs a little, but 
could not straighten them. Sensation was much ——s 
and in parts delayed. There was some cutaneous hyper- 
westhesia of the thighs. There was marked muscular irri- 
tability on mechanical stimulation. The tendon and skin 
reflexes were absent. The flexors of the toes required six- 
teen cells of the constant current for their contraction, the 
quadriceps fourteen cells, and Acc = Kcc. The hamstrings 
reacted to a strong induced current, and the peronei re- 
sponded feebly to the strongest, but none of the other 
muscles contracted. In the arms there was marked wasting 
and weakness of the extensors of the fingers, the first inter- 
osseus, and the small muscles of the thumbs. The triceps 
was weak on the left side, but fairly strong on the right. 
The supinator longus and biceps on both sides were not 
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affected. The wasting and paralysis were more marked on 
the left side than on the right. The electrical condition of 
the muscles of the arms will be seen in the following table: 


ConsTant CURRENT. INDUCED CURRENT. 
— ~~ A ~ 
Right. | Left. 


Left. 


tight. 


Wace | Macc Strongest 0 


Sma!l muscles of thumb 


Strongest o* 

J Nearly | 
\ normal | 
Normal 


Interossei ... S 10 
5 pil 8.6 Strong 


J Slightly 
| deficient 


Extensors of fingers 


Fiexors of fingers... ... ea 6 


* Except the first interosseus, which reacted to strongest. 


Both arms were tender when the muscles were handled or 
drawn upon. Sensation was perfect, although there had 
been before admission very marked anesthesia. On each 
palm there was an erythematous redness, which disappeared 
momentarily 6n pressure. There was a little oedema about 
the ankles. Slight nystagmus was present on looking to the 
extreme right and left. He had perfect control over his 
bladder and rectum, Sexual desire and power were not 
affected. The liver could be felt below the ribs; other- 
wise there was no sign of visceral disease. I ordered the 
constant current to be applied to the arms and legs twice 
daily, forten minutes each time, At the same time a mixture 
containing ten grains of iodide of potassium and ten grains 
of tartrate of iron, three times daily, was prescribed. This 
he took for about six weeks, up to the beginning of May; 
as there was no reason to suppose it was beneficial, it was 
then omitted. On March 25th [ noted that his grasp was 
stronger, and that he had written a letter, the first for three 
months. There was no change in the legs. On May 20th 
I noted that the hands were much stronger, and the redness 
on the palms less. The forearms were much plumper, as 
were also the small muscles of the hands. The legs were 
less bent, fuller, and not so painful. He could draw them 
up well, but could only extend them a little. He had no 
pains, and no anesthesia. The lower edge of the liver could 
not be felt. Since admission the bowels had been very 
costive, and often failed to act even with the strongest pur- 
gatives. The continuous current applied to the abdomen 
was of no service. Copious enemata was of most use, 
but even this remedy occasionally failed. On theoretical 
grounds [ gave him nux vomica in a mixture of quinine. 
The effect was immediate and remarkable. The bowels at 
once became regularly opened, and continued so, except 
during a few days when the medicine was omitted. He did 
not get out of bed until nearly three months after admis- 
sion. At the present time (July) his legs are only slightly 
bent, and the muscles barely tender when handled. An 
attempt to straighten the limbs is resisted, and he complains 
of pain. The lower limbs are much plumper, the thighs 
showing an increase of two inches in circumference since 
admission. He cannot flex or extend the ankles or toes. 
Sensation is quite normal. The reflexes are still absent ; 
occasionally, when the patellar tendon is tapped, it becomes 
prominent and remains so for two or three seconds. The 
grasp of the hands is good, and he can use them well for 
all ordinary purposes. It is worth noting that since his 
illness he has been subject to factitious urticaria ; a warm 
bath, the application of salt water to the skin, and other 
mechanical stimulants invariably excite it. Before admission 
the nail came away from one of the great toes without 
apparent cause. 

When I first saw this gentleman I gave a guarded 
prognosis. I thought his recovery would be partial. His 
excesses had extended over some years; his limbs were 
extremely wasted and almost powerless, and the lower edge 
of the liver was felt some distance below the ribs. I now 
believe he will in all probability make a good recovery. I 
base this opinion on the favourable course of the case, as 
well as on the issue of others which have come under my 
notice. One in particular I must allude to, since his con- 
dition was even worse than that of the present patient. 
He had lived in India, where he had drunk steadily for 
years. Twelve months ago he was carried from the steamer 
to St. Thomas’s Home, delirious and paralysed. He is now 
walking about with the help only of a stick, and can take 
fairly long walks. Mis gait is a little peculiar, and some- 





what suggestive of ataxy. In the case first described I 
withdrew all alcohol at once. No ill effects followed. The 
patient at first asked now and then for stimulants, but was 
not importunate. I have since enjoined entire abstinence 
for the future. The liability to relapse in these cases, even 
after apparent recovery, is well known, and can only be 
avoided by strict abstinence. In some of the instances 
which have fallen under my notice there seemed to bea 
special aptitude, some idiosyncrasy, which made the patients 
peculiarly susceptible to sma)1 quantities of alcohol. 

Julia A-—-, aged forty-one, was admitted under Dr. Stone 
on Jan. 6th, 1885, At first no history of alcoholism could be 
obtained, but later it was found that she had drunk gin to 
excess for some time, and was easily affected by small 
quantities. Four months before admission she began to 
suffer from numbness and shooting pains in the lower limbs, 
which used to give way under her. Within the last three 
weeks the arms have become similarly affected. 

On admission she was a stout florid woman, complaini 
of weakness and pains in her arms and legs. She describe 
sensations of numbness and formication, but there was no 
anesthesia. The hands were very feeble, and there were 
marked tremors on movemeat. There was loss of power in 
the legs, but they were not wasted; the character of the 
gait was not noted. The tendon reflexes were absent, The 
pupils were equal and active. The urine contained a trace 
of albumen. The temperature was 99°, The catamenia had 
been absent nine months. The bowels were confined. She 
slept badly, partly in consquence of the pains in the limbs. 
She continued much in the same state until Jan, 13th, when 
L made the following note: “ Has not slept at all for the last 
two nights. She is constantly delirious. Is suspicious, and 
has written to ber friends saying that she 1s about to 
undergo an operation. She laughs and cries readily.” The 
next day she was so noisy that she had to be removed from 
the large ward, She was ordered a mixture of bromide of 
potassium and hydrate of chloral every four hours. For the 
next few days she was much better, slept fairly, and was only 
delirious at times. On the evening of Jan. 19th the tem- 
perature, which had never risen above 99'6° and was usually 
normal, rose to 101°; the next morning it was 103°. The 
fever continued for a month ; it was of the intermittent type, 
and subsided slowly. During all this time she remained 
much in the same condition. Her aspect was like that of a 
patient suffering from typhoid fever. She was mage go | 
muttering to herself, and at times tried to get out of 
The tongue was dry, brown, and cracked; the breath ex- 
tremely offensive ; the evacuations were passed under her. 
She developed signs of bronchitis. There were no spots. 
The spleen was not enlarged. The stools did not suggest 
enteric fever. Improvement was slow, and even after the 
fever had entirely disappeared she was by no means con- 
valescent. On March 13th it was observed that the tendon 
reflexes were absent on both sides, and that sensation in the 
legs and on the right side of the abdomen was imperfect. She 
could move her legs in all directions when in bed, but could 
not stand without assistance. The prasp of both hands 
was feeble; she complained of a feeling of numbness in 
them and let things drop. There was some loss of sensa- 
tion. She had gained control over her bladder and rectum. 
A few days later a further examination showed that the 
plantarreflexes were brisk, the abdominal and epigastric being 
absent. There was tenderness of muscles and they con- 
tracted to direct stimulation. All the muscles of the upper 
extremities were wasted and feeble, the extensors being 
more affected than the flexors. This was more evident on 
the left side, The hands were still tremulous, and there was 
much difficulty in picking up or holding small objects. 
She mended slowly, and it was not until June 5th that 
she was strong enough to leave the hospital. She was 
then practically well, although the urine, which was 
albuminous throughout her illness, still remained so. 
It should be mentioned that the pupils were unequal, the 
left being the larger. The eyes were examined once by 
the ophthalmoscope and the discs found normal. 


(To be concluded.) 








Tne Calne Local Board of Health have at length 
reported tothe Local Government Board the serious epidemic 
of typhoid fever which has been raging in the town for some 
time past, and requested that an inspector be sent down to 
investigate the causes of the outbreak. 
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ON 
LIGATURE OF THE SUBCLAVIAN ARTERY 
FOR AXILLARY ANEURYSM. 
By BENNETT MAY, F.R.C.S. 


Casz.—J. W——, aged sixty, a chain-maker formerly a 
publican, came into the Queen’s Hospital on September Ist, 
1884, on account of an aneurysm occupying the right 
pectoral and axillary regions. Its dimensions were about 
six inches by five, and it reached above the level of the 
clavicle. It had very strong pulsetion, which could be 
controlled by pressure in the neck. The skin over the 
tumour was thin and beginning to discolour at one or two 
points. There was no cedema of the limb, but severe pain 
down the hand and arm, reli¢ved in certain positions 
There was‘a doubtful aortic murmur, obscured by the noise 
of the aneurysmal bruit; and though well nourished he 
looked rather ill in health, was excited in manner, and gave 
some evidences of general atheroma. He was aware of 
painful sensation and of swelling for the first time about 
eight months before coming to me, but the rate of growth 
had been most rapid within the last month. There was no 
history of special injury further than that he had been 
accustomed to violent use of the arm for some years in his 
work of chain-making. I note this because I cannot resist 
the accumulating evidence that habits and occupation 
requiring violent straining or prolonged exertion form a 
most prominent factor in the etiology of aneurysm. He 
was a spirit-drinker, but I do not think he had had syphilis. 
There could be no hesitation in regarding the case as one of 
encysted aneurysm of the ordinary character, which was 
showing signs of leakage and giving way of the sac. As 
this was rapidly extending, I.operated at once by ligature 
of the subclavian artery. In operating, the usual incision 
was so far modified as to be well above the clavicle, and 
this was joined by a short one along the edge of the sterno- 
mastoid to form a flap. No difficulty of note was encountered, 
further than what was inseparable from the great depth of 
the wound, and the necessity of keeping high up to clear 
the sac. A strong gut ligature was placed securely and 
satisfactorily on the vessel just at its emergence from the 
scalenus anticus. The ligature was kept well within the 
vessel’s sheath, so as to include nothing but the coats of the 
artery, and to avoid disturbing its cellular bed and the con- 
tiguous pleura. The antiseptic precautions were scrupulous 
cleanliness and the use of iodoform. Drainage was provided 
by strips of gauze and by leaving the outer angle well open, 
to avoid any possible risk of deep infiltration. 

The wound made excellent progress, keeping perfectly 
healthy, and at the termination of the case (by death) eight 
days afterwards, there was a good deal of firm, deep union. 
All pulsation ceased on the application of the ligature, and 
the improvement subsequently made by the aneurysm was 
most marked; it became contracted and hardened, and all 
traces of discolouration disappeared in a few days. No 
radial pulse was ever again perceptible on that side, but the 
vitality of the limb was never for a moment in doubt. In 
fact, all the surgical conditions ran a most favourable course, 
but unfortunately the man had been drinking heavily 
beforehand, and had been much excited by the proposal of 
an operation. He soon developed a form of delirium 
apparently identical with delirium tremens, of which I 
afterwards learnt he had previously shown symptoms, and 
this delirium assuming an active and violent character, 
which could not be controlled, he died on the ninth day 
from sheer exhaustion. 

Examination of the specimen removed after death showed 
the usual features of a large sacculated aneurysm. The 
opening of communication was in the front wall of the 
vessel, and about an inch and a half in length. The sac 
contained a large amount of solid laminated (active) clot, 
and the usual interior of soft recent coagulum ; the ligature 
still retained a secure, firm hold of the vessel, the parts 
around were well consolidated, and there was no trace of 
irritative disturbance or infiltration. The nearest collateral 
branch was situated about three-quarters of an inch on the 
heart side of the ligature, and here the thrombus was very 
small. No branch intervened on the distal side, and there a 
firm solid clot extended into the sac. The course pursued 





by the aneurysm was entirely favourable; the contraction 
and consolidation it underwent so quickly after the ligature 
show that its contents were in process of rapid absorption, 
and that all the desiderata of the Hunterian ligature were in 
process of satisfactory fulfilment, and I have every reason to 
believe that had not death resulted from extraneous causes 
the aneurysm would have gone on to complete recovery. 


The treatment of axillary aneurysm does not appear to 
hold the same settled place in practice as that of surgical 
aneurysms in other parts of the body. The principle of the 
Hunterian ligature, so universally accepted elsewhere, has 
been considered by good authorities less applicable to this 
region. Mr. Syme, as is well known, felt great doubt as to 
its superiority over the old method of operating, which he 
revived, and which is now frequently spoken of as his opera- 
tion. He considered that the anatomical] conditions which 
made Hunter’s method so manifestly superior and the older 
operation so certainly fatal in the case of popliteal aneurysm 
are quite altered here, inasmuch as, among other reasons, it 
is impossible to have a long stretch of vessel to operate on. 
He and others have further objected to the new method 
viz., ligature of the subclavian in its third part—on these 
grounds: (1) the difficulty of its performance; (2) the 
liability to fatal inflammation of the deep parts; (3, and 
mainly), the uncertainty of the course pursued by the 
aneurysm, as it by no means necessarily follows that its 
contents will be absorbed. The advantage he found in the 
old operation was that when once the sac has been freely 
opened the whole of its contents are removed, so that there 
is no longer any anxiety on that score; and he states- 
what is not generally accepted, or only in the case of 
recognised lacerations—that the portion of the artery next 
the sac is in nowise unfitted for the application of 
the ligature. He by no means thinks lightly of the 
severity and formidable nature of the method he advocates— 
in fact, he devised a special measure of rendering it practi- 
cable by better control of hemorrhage; but he appears to dis- 
trust entirely the possibility of the ligature, even if safely 
applied, to lead to a cure of the aneurysm, and to think that 
either rapid return of pulsation or sloughing of the sac and its 
contents is to be a Mr. Syme, as was usual with 
everything he uttered, had solid reasons for his opinions; he 
had treated one case with complete success by the method 
advocated, besides two by. amputation at the shoulder, and 
apparently two more by ligature of the subclavian, so that 
he had enjoyed an altogether exceptional experience of the 
subject. He was no doubt justifiably enamoured of an 
operation which had served to furnish some of his most 
brilliant surgical exploits, but the case referred to, on which 
his opinions seem to be based, and which ap in his 
wel meemn aper on the subject in Vol. 43 of the Medico- 
Chirurgical Transactions, is shown by Mr. T. Holmes to be 
of no particular value in support of them. Mr. Holmes 
points out that it was, strictly speaking, not a case of 
aneurysm at all, but of ruptured artery unaccompanied by 
the formation of an aneurysmal sat. The condition had 
come on suddenly after a violent jerk at the shoulder; it 
had been in existence only one week, and there was no 
pulsation in the tumour. Now this class of case is more 
commonly met with here than elsewhere, because the axillary 
artery is more exposed to accidental violence than other 
arteries. The result is seen in the frequent large size, rapid 
growth, absence of pulsation, and the other signs of diffusion 
of aneurysms in this region. The treatment of such cases 
of ruptured artery or ruptured aneurysm has pretty well 
Pp out of the domain of discussion. The only sound 

rinciple is that applicable to wounded arteries elsewhere, 

owever great the practical difficulties may be. But Mr. 
Syme does not discriminate these from a larger and more 
numerous class of cases of axillary aneurysm, which have 
the same apparent origin and progress, the same encysted or 
circumscribed features as other aneurisms, or in which 
diffusionis solimited and gradual that thesurgeon justly hesi- 
tates to adopt the hazardous proceeding of Syme’s operation. 

How are these cases to be treated? Mr. T. Holmes is of 
opinion that ligature of the subclavian artery, though not 
intrinsically dangerous, is so dangerous in cases of axillary 
aneurysm that it can only be undertaken with t re- 
luctance, and that its use is to be restricted to cases in which 

ressure has cither failed or is otherwise inadmissible. The 
igh mortality, estimated at nearly one-half, he ascribes to 
(1) the vicinity of the ligature to a sac in a vessel far from 
healthy ; (2) its proximity to large branches; (3) the loose 
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structure or absence of sac leading to deficient formation of 
clot ; (4) accidents from anatomical relations of parts con- 
cerned, Hence suppuration of the sac, secondary hemor- 
rhage, or failure from return of pulsation is to be anti- 
cipated. Mr. Holmes, however, acknowledges that the 
statistics on which his opinion is mainly based — those 
of Norris and Porta—do not come down to a later period 
than 1873; and he anticipates that later experience may 
show better results. Mr. Erichsen regards ligature of the 
subclavian artery as the surgeon’s chief resource in the 
treatment of spontaneous axillary aneurysm; but on ana- 
lysing recorded cases he found the practical result to be 
most unfavourable. Thus, out of forty-eight recorded cases 
(1873), he found twenty-three cures against twenty-five 
deaths, of which latter ten were due to inflammation 
within the chest. Mr. Erichsen observes that it is a 
matter of prime importance to determine whether this high 
mortality is the accidental or the necessary consequence of 
the application of a ligature in this situation for the cure of 
axillary aneurysm. With the view of assisting in the 
elucidation of this question, I have collected and present in 
the accompanying table all the cases of axillary aneurysm 
reported in the Medical Journals and Societies’ Transactions 
since 1873, that being the year when most statistical tables 
terminate. 

Summary of Twenty-one Cases of Axillary Aneurysm 
reported since 18?23,—¥ourteen cases were treated by ligature 
of the subclavian, of which number ten recovered, with cure 
of aneurysm, which was of spontaneous origin, sacculated, 
and pulsating in all: one died of delirium tremens; one 
failed owing to the slipping of the catgut ligature; two 
failed from too free establishment of collateral circulation 
(both were cases of traumatic, pulseless aneurysm, not 
suitable for ligature); amputation of the shoulder-joint 
was subsequently performed, with one recovery and one 
death. One case underwent spontaneous cure. Two cases 
were cured by digital pressure—both sacculated, pulsating 
aneurysms. One case died under galvano-puncture. Three 
cases were treated by the old (Syme’s) operation, of which 
number one was cured (very small, spontanecus), one died 
of hemorrhage (very large, traumatic and diffuse), and one 
was cured (traumatic —no particulars). 

The result, as shown in this summary, furnishes a most 
emphatic answer to Mr. Erichsen’s question, and brings out 
prominently the satisfactory character of treatment by 
ligature in appropriate cases. The previous high mortality 
must have been in a great degree accidental and separable 
from the operation; and the improvement, I think we may 
conclude, is unquestionably owing to better methods of 
wound treatment and materials of ligature. Infact, we may 
now fairly reconsider the subject from a new standpoint 
viz., that of the antiseptic animal ligature-—and con- 
clude that for aneurysms of apparently spontaneous origin, 
which — which are encysted, or are not very widely 
diffused, there is no reason whatever for excluding the 
axillary artery from all the advantages of the Hunterian 
procedure. 

It may be noted that compression of the artery above the 
clavicle has yielded good results, endorsing Mr. Holmes’s 
recommendation that it should be the rule of practice in the 
tirst instance whenever practicable. With regard to other 
varieties, cases of recently ruptured artery, or of ruptured 
aneurism with diffusion, and with little or no pulsation, 
such evidence as there is in this table is in favour of the 
accepted custom of treatment by the old (Syme’s) method, 
with a reservation in favour of amputation if found im- 
possible of completion. 

The difficulty of operating by ligature in any individual 
case must depend largely on the position and dimensions of 
the sac. If this encroach above the clavicle, or if its con- 
tents are becoming diffused, the proceeding may be a very 
perilous one; but so long as the ligature can be placed 
round the vessel without direct injurv to the sac, it does not 
appear that proximity to the latter is of much moment. 
This is somewhat at veriance with the generally received 
opinion in surgical pathology—viz., that the part of the 
artery close to the sac is necessarily unsound and unsuitable 
for the ligature. Of course the part of the artery overlapped 
or comprehended by the sac cannot be operated on, but it 
has never been shown that the nearest part of the artery to 
which the ligature can be safely applied is less fitted for 
being the subject of operative proceeding than any other 
part of the patient's arterial system, The wall of an artery 
on which an aneurism is situated commonly presents little 





or no change in its appearance right up to the sac, and it is 
quite usual for a long stretch of perfectly healthy vessel to 
extend some distance beyond it. Syme attached no import- 
ance to the position of the ligature in this respect; he con- 
sidered one part of the artery quite as favourable as another, 
and he gives this as one of his reasons for advising the old 
operation, in which the ligature must be placed close to the 
mouth of the sac. Probably proximity to a large branch is 
more serious than vicinity to the sac, but the importance 
of the position of the ligature in both these respects has 
been greatly lessened of recent years by the improve- 
ments I have indicated. So also with regard to the 
most serious of all complications—viz., inflammation 
of the deep textures. This is likely to be followed by 
septic infiltration of the neck and mediastinum, by 
ulceration of the artery and secondary hemorrhage, 
or by pleurisy, pneumonia, and pericarditis. Most of the 
mortality under the old high rate is included under these 
causes, while from the accompanying table of cases they are 
wholly banished. 

The part of the artery involved appears to exercise 
some influence on the prognosis. Low down in the loose 
axillary space aneurysms speedily attain a large size or 
become ruptured, and at this part the large branches are 
closely crowded. Consequently there is more uncertainty 
as to the course pursued by the aneurysm after ligature, 
and greater risk of failure from return of pulsation or 
sloughing of the sac. Syme’s operation, however, is less 
severe than higher up on the pectoral portion of the vessel, 
where, owing to the presence of fewer entering trunks and 
less space for the growth of the aneurysm, ligature is more 
likely to succeed. In my case, looking at the enormous size 
of the sac, the depth of its numerous large feeding mouths, 
the risk of wounding large veins and nerves contiguous to 
it, and the extent of the resulting wound, I do not see how 
it would have been possible to place ligatures round the 
implicated trunks with the slightest prospect of success. 








NOTES OF A CASE OF 
LONG-STANDING RENAL CALCULI IN BOTH 
KIDNEYS. 

By C. F. K. MURRAY, M.D., M.Cu., F.R.C.S.1. 

In the general literature relating to renal calculi stress is 
laid upon certain diagnostic symptoms, such as localised 
lumbar pain, hematuria, occasional attacks of nephritic 
colic, Xc., although it is admitted that cases may occur 
without manifesting any of these phenomena. The follow- 
ing case is most interesting in many of its details, especially 
as regards the complete absence of local subjective pheno- 
mena, the large size and peculiar shape of the calculi 
indicating that in all probability the lesion was of long 
standing, and the remarkable fact that the functions and 
duties of life were carried on to within a comparatively 
short period prior to decease, notwithstanding the coexistent 
extensive disorganisation of both kidneys. 

On Feb. 19th I was requested by my friend Dr. Ebden 
to meet him in consultation in the case of Mrs. A——. The 
patient was a lady of spare habit of body, dark complexion, 
aged fifty-seven, but looking considerably younger. Her 
previous history was to this effect: She had been all 
her life what might fairly be termed “a creaking wheel,” 
easily fatigued on making any unusual exertion, sufferin 
at times in earlier life from hysteria, dyspepsia, ant 
occasionally severe neuralgia. She had borne children, 
and at the menopause had suffered from metror- 
rhagia, which eventually quieted down under treatment. 
Recently she had several attacks of loss of conscious- 
ness, and had fallen down on one or two occasions, 
but had always rallied again without apparently any 
after-effects being noticeable. In spite of her delicate health, 
she had always displayed great mental energy, and was of a 
bright and cheerful temperament. I have touched lightly 
on these points for reasons that will be apparent later on, 
and for this information I am indebted to Dr. Ebden, who 
had attended the lady for more than twenty years. On the 
day I saw the patient she was suffering from diarrhea. She 
had just returned home from a sojourn at the seaside for 
three weeks, during which time she had suffered from what 
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she described as “ fever and diarrhea.” For this she treated 
herself with chlorodyne. On examination the pulse was 
rapid and thin; tongue slightly furred in centre ; tempe- 
rature normal. Heart and lungs normal. Abdominal palpa- 
tion revealed flatulent distension of the lower bowel, but in 
the left lumbar region there was a marked area of dulness 
extending backwards from the left of the umbilicus to the 
left ilio-lumbar space. No pain on pressure over the tumour, 
which was separated from the splenic region by a distinct 
clear percussion line. At times the tumour was distinct, and 
then, again, could not be felt, being evidently masked by 
flatus in the descending colon. Urine: sp. gr. 1:09; albumen, 
one-fifth; one or two darkish casts and one long trans- 
parent cast was observed, together with numerous pus cells. 
There was no puffiness of the face or lower limbs; sight had 
always been remarkably good. Later on a further opinion 
was taken in the case, and Dr. Stevenson saw the patient 
jointly with us; the diagnosis arrived at was that the lesion 
was a hydronephrosis. At a later period of the case affairs 
stood as follows: Locally, the area of dulness became more 
marked and prominent; the urine scanty; albumen one- 
eighth; no casts, but an immense Cage | of pus cells. 
There was complete anorexia; at times retching and neu- 
ralgic pains over the right hypochondria, relieved by eructa- 
tion, and attributed by the patient to flatulence. There was 
no accession of pain from pressure or percussion over the 
swelling, and no pain was complained of over either kidney 
nor in the back. The patient ually sank, and at times 
became delirious; she died on May 17th. The general treat- 
ment consisted in support in every possible way, 1nd the 
exhibition of iron in various forms, quinine, strychnia, and 
boracic acid. The advisability of nephrotomy was discussed, 
but the operation was deemed unsuitable. 

A necropsy made twenty-six hours and a half after 
death revealed the following: Body much emaciated, but 
exhibiting no puffiness or cedema. On opening the abdo- 
minal cavity the large intestine was found distended with 
gas, especially the descending ae. The left kidney 
was enormously enlarged, being fully eight inches in length 
and two inches and a half in breadth; its glandular struc- 
ture was absorbed, and the whole organ was dilated into 


ouches, with here and there patches of gland tissue proper. 
he pelvis of the kidney was largely dilated, an 


in it 
were found two large calculi. The largest weighed two 
drachms and fifty-four grains, being two inches and a 
quarter in length, and of a very peculiar shape, not unlike 
a top-boot; the smaller calculus weighed one drachm and 
thirty-three grains and a half, and was an inch and a quarter 
in length. The larger calculus had s hook-like extremity em- 
bedded in the infundibula, the other end resting in the pelvis. 
The right kidney was also much enlarged, being extremely 
friable and bursting on pressure ; although not quite so large 
as the left, it was even more softened. In it were found em- 
bedded two calculi: the one weighed fifty-three and a quarter 
grains, and was seven-eighths of an inch in length ; the other 
weighed nineteen and a half grains, and was five-eighths of an 
inch in length. These calculi were all very much discoloured 
in patches, in parts smooth and in parts covered with minute 
crystals; they were composed of oxalate of lime. On 
slicing open the kidneys, they were found sacculated 
throughout, and were simply bags of uriniferous pus, very 
little indeed of the gland structure remaining, portions of 
the gland tissue being isolated here and there in patches, 
the intervening spaces being filled up with dilated pouches 
containing purulent urine. 

The main points of interest in this case are the large size of 
the calculi and their roughened surfaces, each kidney contain- 
ing only two; the extensive disorganisation of both kidneys, 
which must have existed for a long time, and was coexistent 
with comparative activity in the discharge of the duties of 
life—in fact, up to the time I first saw the patient she had 
been going through her usual routine of daily life. The 
marked absence of subjective phenomena throughout the 
entire case inted to extensive mischief; thus, the 
patient herself affirmed that she never had any pain in 
the loins, that she had no uneasiness on pressure, and 
that she never recollected any ogg ag? severe pain 
in the loins at any period of her life, that she had 
at times felt the tumour in the left meso-lumbar region, 
but thought it was merely flatus, as it had disappeared on 
rubbing; she complained of what she termed “ neuralgia” 
over the abdomen, but felt relieved on vomiting, and 
after eructation the pain ceased. When first asked for a 
specimen of her urine; she hesitated, saying that there was 





nothing unusual there, and that an examination was scarcely 
ee I should not mention such a trivial incident, 
except that it bears upon the case, inasmuch as the patient 
was a remarkably intelligent, highly cultured woman, 
and most observant; yet this grave localised disease 
was p g to its fatal termination without her 
attention being called to it by any of the usual symptoms 
found in nearly all such cases. 
Claremont, Cape Town. 








CASE OF SYPHILITIC ULCERATION OF 
THE INTESTINE. 


By A. BLACKMORE, M.R.CS., 


ASSISTANT-SURGEON TO THE LOCK HOSPITAL, MANCHESTER. 


DuRING late years our knowledge of the lesions and affec- 
tions produced by the syphilitic poisons upon the various 
viscera has become much more exact and comprehensive ; 
but, amongst these advances, the syphilitic diseases affect- 
ing the intestinal canal are still very imperfectly known. 
The following case appears to be worthy of record as an 
illustration of syphilitic ulceration of this viscus. 

E. A— -, a prostitute, aged twenty-five, presented her- 
self at the Lock Hospital on June 15th, 1885, complaining 
of great pain about the vulva and vagina. On examination, 
these were found swollen, red, and exceedingly tender, so 
that the use of the speculum could not be borne. A copious 
discharge, of an ee sero-purulent character, was 
present. She had been drinking much recently, and was in 
a generally low condition. Tongue fairly clean. Tempera- 
ture 99°. No headache. raw fair. She had had 
eyphilis “some time ago,” within the last three years. The 
skin now presented numerous copper-coloured patches on 
the arms, legs, and thighs. The mucous membrane of the 
mouth and throat was free from ulcers. 

On admission to the hospital she was placed in bed, and 
during the 16th and 17th of June the local conditions were 
improved by copious bathing and injections, the general 
state remaining about the same. The bowels were loose. 
Temperature normal. On the 18th copious hemorrhage 
from the bowels took place. This first directed special 
attention to the intestinal tract. The patient complained of 
a feeling of soreness, but the abdomen was not distended, 
and there was only slight pain on pressure. The hemor- 
rhage recurred to a large extent on the succeeding days, 
with but little pain or other symptoms but those arising 
from loss of blood. On the Ist, 2nd, and 3rd of July 
the hemorrhage continued, reducing the patient to a 
state of collapse, and she gradually sank, on the 
evening of the 6th of Hy & During the whole time that 
she was in the hospital her temperature never exceeded 
99°2°, She took her food well; this consisted of milk, eggs, 
light milk puddings, and brandy. At the post-mortem, 
performed twenty-four hours after death, the viscera, 
to the naked eye, were all fairly healthy; the liver 
was firmer than usual; the spleen was normal in size, 
colour, and consistence; the mesenteric ag healthy, and 
not enlarged. The uterus was intensely congested, with 
submucous hemorrhages. The mucous membrane of the 
small intestine was red and con the bloodvessels 
being much injected; but Peyer's patches were not more 
affected than the other parts of the surface, and were not 
more distinct and prominent than normal. From the cecum 
downwards to the middle of the large intestine, the mucous 
membrane was studded with ulcers and small nodules in 
various stages of ulceration. The ulcers varied in size, from 
a sixpence to a pin’s head, with sharply cut edges of a 
circular form. In some pee two or more had coalesced, 
forming one large ulcer, the edge of which was formed by a 
series of curves. The ulcerations varied in extent, some 
being superficial in the mucous membrane only ; others had 
perforated the muscular coat, leaving scarcely more than the 
peritoneum. The nodules varied in size from a small dot 
to that of a split were raised above the surface of the 
membrane, and showed generally an ulcerating surface. 
The rectum and lower part of the colon were —— 
free from disease. The peritoneal surface of the bowel 
was ym and there was no evidence of any = 
tonitis in the abdominal cavity. The exact source of the 
hemorrhage could not be aaa 
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HYDROPS VESICZ FELLEX. 
PYLORIC OBSTRUCTION; ASPIRATION OF GALL-BLADDER; 
RELIEF OF SYMPTOMS. 


By J. M. CLARKE, M.B., M.R.C.S., L.B.C.P. Lonp. 


Mrs. B——, an old lady of healthy habit. of body, aged 
sixty-seven, a moderate drinker of alcoholic stimulants, 
with a history of cancer in the family, developed symptoms 
of jaundice, accompanied by an enlargement of the liver, 
the latter being of a somewhat nodulated character, situated 
in the region of the lower hepatic border. This fact, together 
with the history of the case, the resistance of the icterus to 


treatment by saline purgatives, podophyllum, calomel, and | 


blue pill, led to the surmise that (considering the age of the 
patient) we had to deal with a tumour or tumours of a 
cancerous nature; and in the absence of symptoms, after 
the jaundice had persisted for three to four months, treat- 
ment consisted simpiy in keeping the bowels open by 
means of saline purgatives. About this time a pyriform 
new growth of a fluctuant character was noticed in the 
region of the gall-bladder, and projecting below the lower 
border of the liver. This increased slowly but percep- 
tibly until it attained the size of a goose’s egg, when 
symptoms of pyloric obstruction with vomiting were 
added to the patient’s troubles. The diagnosis of the 
secondary tumour was hydrops vesice fellew, caused by 
occlusion of the common bile-duct by pressure of the primary 
new growth, and on this diagnosis a preliminary investiga- 
tion was made by a puncture with a hypodermic syringe, 
and the tumour was found to be of a fluid character, and this 
fluid to answer to the chemical reactions for bile-acids and 
pigments. On aspiration about fourteen ounces of a yellow, 
tenacious,translucent fiuid were withdrawn,and the symptoms 
of pyloric obstruction disappeared, as did also the vomiting. 
The lady some little time after this died from biliary 
toxemia; but asthe friends objected to an autopsy, no verifi- 
cation of the diagnosis of carcinoma hepatis could be made. 


Manchester. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tam aliorum tum proprias collectas 
habere, et inter se comparare.—Moraa@nt De Sed. et Caus, Morbd., 
lib. iv. Proemium. — 


ST. THOMAS’S HOSPITAL. 

RESECTION OF THE INTESTINE FOR GANGRENE IN A CASE 
OF STRANGULATED UMBILICAL HERNIA; DEATH 
FOLLOWING A MISCARRIAGE FIFTEEN 
DAYS AFTERWARDS; NECROPSY. 

(Under the care of Mr. SypNry JonEs.) 

THE attention of surgeons in this country has been recently 
directed to the treatment to be pursued in cases where 
during the performance of operations for strangulated hernia 
the gut has been found gangrenous. The case here recorded 
must, we think, be placed amongst those of successful 
resection of the gangrenous portion of intestine. The patient 
progressed satisfactorily for thirteen days after the operation, 
having been allowed solid food, when the miscarriage took 
place, after which it would appear septic peritonitis de- 
veloped, causing death two days later. Thereis considerable 
ambiguity about the account given of the condition of the 
resected portion of intestine as found post mortem; but 
the fluid found in the abdominal cavity does not appear to 
have had any fecal odour. Forthe notes of the case we are 
indebted to Mr. E. 8S. Sugden. 

L. R-—, aged forty-two, married, was admitted on 
March 24th, and died on April Sth, 1885. The patient, a very 
stout but otherwise healthy-looking woman, was admitted 
soon after midday, complaining of pain and swelling in the 
front of the abdomen, headache, nausea, and almost incessant 








| vomiting. She gave the following history. She had been 
married twice, and had had twelve children. After the birth 

of the eleventh child, six years ago, she first noticed a smal] 

| lump near the umbilicus, which had since become ually 
larger, and for four years she had worn a truss. Four days 
before admission, after carrying a rather heavy weight, it 
became larger, and the next day vomiting commenced, On 
the 22nd the pain became very severe, and has continued so. 

| The bowels acted on the same day, but not since; the vomiting 

| became offensive in smell on that day. There was no vomit- 

|ing on.the 23rd, but it recommenced on the morning of 
admission. 

Examination of the abdomen showed a large, very tense, 
| lobulated hernial protrusion, irreducible, and situated below 
|} and to the left of the umbilicus, which was apparently 
displaced to the right. The swelling measured eight inches 
| in the long vertical diameter by six inches in the transverse, 

lt was painful and tender. The vomiting continued,with other 
| symptoms of strangulation. Accordingly the patient was 

placed under ether, and Mr. Sydney Jones operated. Along 
vertical incision was made through the skin and sub- 
cutaneous tissue in the middle line, commencing just above 
the protrusion. The sac, which was very thin, was then 
| carefully opened. It contained a large amount of omentum, 

and within this a knuckle of intestine, measuring about six 
inches in length. On opening the sac a fetid odour was 
given off, and the strangulated bowel was found to be 
gangrenous, The very tightly constricting fibres at the 
neck of the sac were divided to enlarge the outlet, and it was 
then found that at the points of constriction the bowel was 
ulcerated through as far as the internal coats. The operator 
considered that the return of the bowel in this condition was 
hopeless, and decided to remove the knuckle of bowel and 
suture the divided ends together. Accordingly clamps were 
applied beyond each constriction, and the gangrenous portion 
| between removed with the scissors. All bleeding points were 
secured by ligatures, and then the mucous coat of the intestine 
was brought together by fine silk sutures placed closely; then 
other fine silk Lambert sutures were passed through the 
external coats. The ends of the intestine were thus brought 
into very accurate apposition and the sutures tied, the bowel 
being returned to the abdominal cavity. The intestine was 
kept moist and warm by means of fine flannel cloths wrun 
out of hot water ; these also prevented the entrance of bl 
and other material into the abdominal cavity. The omentum 
with the sac was then ligatured in two portions on each 
side and removed, the edges of the orifice brought together 
with sutures, a drainage-tube placed over, and the wound 
closed with silk andcatgut sutures. Altogetherabout thirty to 
psa Pang or forty sutures were applied. Iodoform was freel 
sprinkled on the wound, and pinewood-wool bags appli 
with gauze bandages. The operation lasted about two hours 
and a half; the patient did not appear to suffer from shock. 

On the following day she complained much of thirst, 
and was rather restless, more so than during the night. 
She had had two injections of five minims of solution of 
morphia, at intervals of six hours; she had slept for two 
hours and a half, and had also dozed a good deal. The pulse 
was 86 and of good strength; the tongue moist. The urine, 
which had been drawn off with the catheter, was sp. gr. 1026, 
acid, and no albumen. Her temperature, which was 98°4° 
the previous evening, was now 99°4°, and the vomiting had 
ceased. She was much relieved and without pain. The 
bowels had acted slightly. 

March 26th.—Her condition was satisfactory. She only 
complained of a slight headache, was less thirsty. Pulse 80, 
fairly strong. Twenty-nine ounces of urine had been drawn 
off, and she had slept nearly the whole night, but had re- 
quired injections of morphia. Temperature 100° at noon 
yesterday, not higher than 99° since. 

27th.—The bowels acted slightly in the morning, without 
pain. She had slept for nearly eight hours. The pulse was 
100. Tongue rather dry. She still complained of thirst, 
and a rather troublesome cough. The headache was better. 

28th.—Until yesterday afternoon she was only allowed 








| ice to suck; since then she has been allowed equal parts of 


milk-and-water every hour. Pulse 92. The wound was 
dressed in the afternoon, and was looking well; there was 
very little discharge and no distension of the abdomen; the 
margin of skin near the umbilicus was looking dark- 
coloured, and appeared to be losing its vitality. 








| tablespoonful o 
| Brand’s essence every hour alternately. On the evening of 


30th.—Since pre: aed the patient bas been allowed a 
barley-water and half a t nful of 
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the 29th she had an injection of morphia, and last night 
two injections were given, the — being more restless. 
The urine is still drawn off with the catheter, sp. gr. 1026, 
alkaline, thick greyish deposit on standing, consisting 
chiefly of triple phosphate crystals, no blood, no pus. 
Pulse 96; temperature last night 100°2°, this morning 99°2°. 
8lst.—The wound was re-dressed yesterday afternoon, 
and looked well, there being no extension of the skin slough. 
The tongue, mouth, and skin generally were very dry, 
the skin also harsh. Pulse 100; micturition normal; no 
action of the bowels. Allowed six ounces of beef-tea and 
three ounces of wine in addition to the milk, barley-water, 
and Brand’s essence. Morning temperature 99°4°; evening 
temperature 98°8°. , , : 

April 1st.—Two injections of morphia were required last 
night. Tongue still very dry. Ten ounces of chicken broth 
allowed in addition to the other nourishment, The stitches 
were removed in the afternoon and the wound dressed, 
iodoform and a wood-wool bag being applied. : 

2nd.—She still complains of thirst, and the tongue con- 
tinues very dry. She complains also of indigestion, pain, 
and slight cough. There is still a large deposit of phosphates 
in the urine. Temperature 98°8°. 

3rd.—Morning temperature 97'8°; evening 976°. The 
wound was re-dressed in the evening, and looked very well. 

4th.—The patient was rather more restless, and the cough 
was more troublesome. Pulse 88, and rather weaker; tongue 
and mouth very dry; much thirst. The bowels were cleared 
by simple enema two days ago. She is now allowed a little 
bread-and-butter. 

6th.—On the night of the 4th the temperature, which had 
been normal in the morning, rose to 103° at 11 p.m. The 
lowest temperature yesterday was 100°4°, and this gradually 
rose till 3 p.m., when it was 104°, falling to 101°4° in the 
night. The wound was dressed and looking well. She is 
now allowed nothing by the mouth but milk and Brand’s 
essence, nutrient enemata having been given every four hours 
since the 4th. She has had very little sleep. Pulse 114; 
respiration 30, chiefly thoracic. 

7th.— During yesterday afternoon she complained of pains 
in the lower p * hea t took on a “ forcing” character ; 
and between 1 and 1.30 she was delivered of a foetus, the 
development of which corresponded to the fifth month, 
During yesterday she had slight attacks of shivering, and 
the temperature remained above 101°, falling to 99° at 6 a.m. 
to-day, rising again to 103'2° at 8 o'clock, and to 105° at 
8:30. The wound was re-dressed and found to be looking well. 

8th.—She has an anxious and worn look, seems very 
weak, and complains of difficulty in breathing (respiration 
32, laboured) and of a burning pain in the ohiemee, with 
slight hiccough. Tongue very dry and brown down the 
centre; has vomited four times ; the bowels are acting well. 
She had a restless night in spite of opium. Pulse scarcely 
felt at wrist, 90 to 100. She complained of feeling cold all 
the morning. The dyspnoea increased during the She 
vomited again, The temperature gradually fell from 104° 
at 11 A.M, yesterday, to 99°4° at 2 p.m. to-day, when she died. 

A post-mortem examination was made by Dr. Hadden on 
the following day. “Rigor mortis present. A sinus ran 
upwards under the healed incision for about three inches. 
The abdominal cavity contained a considerable quantity of 
yellow fluid. There was acute peritonitis, with adherent 
lymph on both surfaces, most marked in the pelvis, and over 
the intestines in the lower half of the abdomen. The in- 
flammation was most intense near the resected gut. The 
uterus was large, extending three or four inches above the 
brim of the pelvis. A knuckle of small intestine was pretty 
firmly adherent to the under surface of the incision. The 
position of the resected bowel was made out with some 
difficulty, on account of the adherent coils, and on trying to 
separate what were apparently two coils which were adherent, 
two ends of small intestine were found separated. It is 
difficult to say certainly whether they were united, and 
lacerated during manipulation, or whether they were un- 
united. At any rate the greater part was pretty firmly 
united. The position of the resection was in the ileum, near 
to the ileo-cacal valve. The lungs were emphysematous. 
The heart was large and flabby, the right auricle and 
ventricle being dilated and h hied. The liver and 
spleen were large and soft. e stomach and intestines, 
excepting the seat of operation, were healthy. The uterus 
was very large, with much adherent dark clot on the mucous 
membrane. The right ov was adherent to the small 
intestine rather firmly, near the resected portion.” 





ALEXANDRA HOSPITAL FOR CHILDREN, 
BRIGHTON, 
CASE OF BRONCHO-PNEUMONIA WITH HIGH TEMPERATURES, 
LOWERED BY WARM BATHING. 
(Under the care of Dr. EpwAnp Macxkry, M.R.C.P.) 

F, S——,, a rachitic boy two years old, was admitted into 
the Alexandra Hospital on July 15th, 1885, with his fourth 
attack of bronchitis, then of three days’ duration. He had 
been suckled for three months, then fed mainly on tea- 
biscuits ; later with gravy, bread, and vegetables. He cut the 
lower incisor at fifteen months; when admitted he had all the 
incisors andtwo first molars. The fontanelle was widely open, 
the abdomen |} the forearms bent, and the ribs beaded. 
There was cough, and also quickened breathi (50 per 
minute); retraction of lower cartilages, with some lividit 
of tint, a very quick pulse, and temperature 103° F, Ha: 
breathing with some stridor was the main physical sign; 
there was not definite dulness on percussion. Ordered an 
ipecacuanha emetic, to be followed by half a grain of iodide 
of potassium in a saline mixture; poultices to be applied 
after a counter-irritant liniment, and steam. 

July 16th.—Rhonchus over both lungs, with dry riles and 
sibilus at the bases; cough short and hacking ; respiration 
panting. Temperature 101°8°, going up to 104° in the after- 
noon. Stimulating expectorants ordered. 

17th.—No sleep. Condition feeble; muco-crepitant rales 
all over the chest; respiratory sounds louder on the right 
side in front than on the left, with rhonchal fremitus; 
breathing shallow, with recession of the lower ribs. Tem- 
perature 104°, going up to 105° in the afternoon. 

18th.—4 a.m.: Has dozed. Sibilus at left apex; less 
retraction of ribs. Temperature 105°2°; 8 a.m., 105°4°. 
The temperature of the room varied from 65° to 75°. At 
9 a.M. the child was placed in a bath at a temperature of 94° 
for about twenty minutes, the*head only being supported 
out. He became easier, and the temperature (always taken 
in rectum) fell two degrees. At noon, however, it reached 
106°; at 5.30 p.m. 106'2°, when there were slight convulsions ; 
and the bath was given at 90°, reducing the temperature to 
101°8°. Three hours afterwards it was, however, 105'8°, 
which the bath reduced to 994°. At midnight it was again 
105°2°, falling after the bath to 101°4°. 

19th.— 3 a.m.: Temperature 106°; after bath, 102°8°.— 
6 a.M.: Temperature 105°2°; after bath at 7.30, 101°6°, 
10 a.m.: Temperature 105°; after bath at 11, 98°6°.—2 P.m.: 
Temperature 105°8° ; after bath, 100°8°.—5.30 p.m.: Tempera- 
ture 105°6°; after bath, 100'4°°—-9 p.m.: Temperature 106°6°; 
after bath, 100°8°. During the day the cough became looser ; 
no convulsion, but opening and shut of hands. In the 
evening the colour was better and breathing more ar; 
coarse crepitation at bases; no marked dulness over lung; 
liver an inch and a half below the costal margin. 

20th, 2 A.m.—Temperature 105°6°; after bath, 101°.— 
7 A.M.: Temperature 105°6°; after bath, 99°6° ; slight con- 
vulsion; is very pale and restless; respiration ting (88) 
of Cheyne-Stokes character, much more when in 
the bath; skin moist; cough “loose”; fontanelle more 
depressed ; is pale, not livid (?); has taken food well.— 
11.30 A.M.: Temperature 106°; after bath, 100°4°.—4 P.M. : 
Temperature 105°; at 7 p.m. 105°4°; after bath, 103°; 
respiration 72. Less reaction to bath.—9.30 P.M. : Tempera- 
ture 106° ; some shivering in bath, after which ye on ond 
was 103°; respiration 94; hands opening and shutting; 
—— of fontanelle ; muco-crepitant rales general ; de- 

cient resonance in parts, especially apices; the apex beat 
of the heart is about half an inch outside and below the 
nipple, and the area of dulness is increased near sternum ; 
there is epigastric pulsation.—11 p.m.: Some vomiting and 
tendency to collapse ; has a little brandy at intervals. 

2l1st.—Frequent cough; much distress; tongue thickly 
coated; stools offensive; lies on back with eyes partly open, 
dilated nostril and m mouth; starts in sleep; colour 
dusky. Ordered one leech to epi ic ion ; air enters 
all over lung; riiles as before; skin now yi ulse 140, 
becoming very feeble, but strengthening in the bath; the 
temperature, which was 106° in the , Temainec 
between that point and 105° till 5 p.m.; a hot (100°) 
was given, which reduced the temperature to 102°2°; it con- 
tinued to rise gradually to 107° in the morning of July 22nd, 
when the warm bath reduced it to 104° ; ration being 
pulse 140; it was again used at 9 A.m. with the effect 
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reducing the temperature from 106° to 104°; but at noon of 
that day, the child died during an attack of coughing. 

Necropsy.—The lungs were rather small, containing patches 
of consolidation, especially in the lower lobes, and more at 
the left base than elsewhere ; they varied from the size of a 
walnut downwards, and were of dark-purple colour, sug- 

esting some extravasation of blood. e trachea and 
mchi cantained muco-purulent fluid. A point of interest 
lies in the condition of the heart, which was twice its normal 
size, owing to distension of the right cavities with black 
fluid blood ; this poured out when the right jugular veins 
were divided, and then the heart appeared to be of the usual 
size. 

Remarks by Dr. Mackry.—Much more has been written 
about the use of the cold than of the warm bath in pyrexial 
conditions, but no doubt the latter is a resource sometimes 
when the former involves too much risk. Biumler speaks 
of baths at 95° gradually cooled to 70° as “ more ble,” 
but requiring a longer continuance than the cold baths. 
H. Weber has found 80° to 98° “more generally applicable” 
temperatures for baths in scarlatina ; whilst a bath at 77° to 
86° for twenty minutes, followed by tepid or cold affusion, 
is the form adopted with much success by Jiirgensen, I was 
not myself aware of the amount of reduction—viz., from 
four to five degrees—that could be effected by the ordina 
warm bath until shown by the charts of this case, for whic 
I am much indebted to Mr. Ryding Marsh. The baths were 
prolonged for from twenty to forty minutes, and the child 
seemed always more comfortable when in them. I think the 
distended condition of the right side of the heart, accom- 
panied by cyanosis, is in such cases a fair reason for abstrac- 
tion of blood. I believe I have seen life saved by this means 
and lost by its omission. In the present instance the appli- 
cation of one leech was perhaps too slight a means for any 
effect, and in a stronger child the external jugular vein 
might be, I believe, justifiably punctured. It is possible also 
that digitalis would have been of more service than stimu- 
lants ; but under the unfavorable conditions, and with the 
well-known mortality of the disorder, it is probable that in 
this case a fatal ending could not have been averted. 








Rebies und Hotices of Books. 


A System of Practical Medicine. By American Authors. 
Edited by WiLttamM Pepper, M.D., LL.D., assisted by 
Lours Starr, M.D. Vol. I. Pathol and General Dis- 
eases. Vol. II. General Diseases (continued), and Diseases 
of the Digestive System. Philadelphia: Lea Brothers 
and Co. London: Sampson Low, Marston, and Co. 1885. 

[Seconp Norice.] 

Tue subject of Diphtheria has been allotted to Dr. A. 
Jacobi, the learned contributor to Gerhardt’s Handbuch der 
Kinderkrankheiten, and author of a treatise on the disease, 
The article, as may be expected, shows how well acquainted 
the writer is with the wide literature of diphtheria, and the 
introduction is a model of what the history of advancing 
knowledge should be. He speaks with much hesitation con- 
cerning the parasitic nature of the disease, and does not 
think that researches of late years have tended towards a 
solution of the question. The symptoms are narrated with 
considerable detail, and the opinion is expressed of the 
rarity of primary laryngeal and tracheal diphtheria, or 
“so-called membraneous croup,” although its occurrence is 
fully admitted. There is also a full reference to diphtheria 
of other regions than the respiratory tract. Under the head of 
“invasion” the question is discussed whether diphtheria is 
primarily a local or a constitutional disease, and instances are 
given in support of the former view; but there is also evi- 
dence brought forward of the disease being apparently pro- 
duced by inhalation, with general symptoms preceding any 
local manifestation. The section on Etiology, wherein the 
transmissibility of the disease from animals is particularly in- 
stanced, and its frequent association with defects of drainage, 
and that on Morbid Anatomy are equal, to the rest of the 
article; and under the head of “treatment” prophylactic 





measures and sanitary regulations are discussed very fully. 
Chlorate of potassium is regarded as a preventive rather 
than a curative remedy, and caution is given against its too 
free administration, from which the author has known fatal 
results. In reviewing the various solvents of the false 
membrane, lime-water is discarded, and lactic acid has 
yielded no better results at the author’s hands; turpentine 
inhalationsand chloride of ammonium are preferred. Chloride 
of iron is employed internally in most cases. The treatment 
of nasal, laryngeal, and conjunctival diphtheria form sub- 
jects of special comment; tracheotomy being recommended, 
after the failure of emetics to give relief, in laryngeal cases. 

The article on Cholera is contributed by Dr. Alfred Stillé, 
the disease being defined thus: “Cholera is an epidemic 
disease, characterised by the transudation of serum into the 
stomach and bowels, and usually by the profuse discharge by 
vomiting and purging of a liquid resembling rice- water, fol- 
llowed by a tendency to collapse. It is endemic in India, but 
has been conveyed thence to almost every part of the world.” 
The evidence in favour of its communication by contagion is 
given clearly and fully, and the description of the symptoms 
and morbid anatomy is followed by a discussion upon the 
nature of the disease. The gastro-intestinal flux is the 
factor that underlies the whole disease, and its cause is 
considered to be “a specific poison which originates in 
Hindostan, and, being taken into the stomach and bowels, 
not only produces in the individual the symptoms and lesions 
of cholera, but is capable of multiplying itself and rendering 
infectious the discharges from the stomach and bowels of 
the subjects of the disease, so that it may be transmitted 
from one person to another round the whole circumferance 
of the globe.” The various doctrines as to the nature of the 
virus are touched upon, including a brief account of Koch’s 
discovery of the comma bacillus, 

Dr. Jas. C. Wilson contributes articles on the Plague and 
on Leprosy; and Dr. Alfred Stillé one on Epidemic Cerebro- 
spinal Meningitis, wherein the points of differentiation from 
typhus fever are very clearly brought into prominence. 
Dr. James C. Wilson also writes on Influenza; and the sub- 
jects of Rabies, Glanders, and Anthrax, are assigned to Mr. 
James Law, F.R.C.V.S., who gives fairly full information 
respecting the most recent researches into the nature of these 
diseases. Pysmia and Septicemia are dealt with together 
in an article by Dr. B. A. Watson. Tire historical review is 
interesting, especially in the references to the origin of the 
doctrine by Ambrose Paré, that these diseases are due to 
deteriorated air gaining entrance into wounds. Lister's 
introduction of antiseptic treatment is merely mentioned, 
whereas a long passage is quoted from A. Guérin descriptive 
of the theory of germ-filtration by cotton-wadding dressings, 
three years after the publication cf Lister’s first papers. 
The report of the Pathological Society in 1879—not 1869, as 
given by the writer—is utilised in the section devoted to 
Nomenclature and elsewhere; and a rather discursive 
account is given of the etiology of the septic diseases. 
After the subjects of pathology and symptoms are treated, 
the various points of difference between pyzemia and septi- 
cemia are brought out in parallel columns, the diseases being 
contrasted in their etiology, pathology, and semeiology. 

Puerperal Fever is in the hands of Dr. W. T. Lusk, who 
defines it as “an infectious disease, due as a rule to the septic 
inoculation of the wounds which result from the separation 
of the decidua and the passage of the child through the 
genital canal in the act of parturition”; but he acknowledges 
the imperfection of any such brief definition. He accepts 
Spiegelberg’s classification of the conditions which are to be 
grouped under the head of “ puerperal fever,” and discusses 
the nature of the disease first from the point of view of 
earlier writers and next from that of modern investigation. 
The proofs of their being septic are dealt with in turn, 
and it may be of interest to quote the propositions which 
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stand at the head of the several paragraphs relating 
to this complex subject. They are as follows:—“1. It 
is demonstrable that septic poisons are capable of pro- 
ducing the lesions ordinarily associated with puerperal 
fever. 2. Septiceemia is a disease characterised by the 
invariable presence in the organism infected of minute 
bodies generally termed ‘ bacteria.’ 3, Pathogenic bacteria 
are invariably associated with puerperal fever, and to 
them the infectious qualities of the disease are due. 
4. The presence of germs in puerperal fever serves not 
only to fix cases hitherto doubtful in the category of septic 
diseases, but affords the most satisfactory explanation of 
the protean phenomena of puerperal fever itself. 5. The 
differences between surgical aud puerperal septicemia are 
due to differences, partly structural and partly physiological, 
in the wounded surfaces exposed to septic contamination.” 
The whole article, in fact, appears to be a very earnest 
attempt to differentiate the numerous conditions described 
under the term ; and it is not less instructive in the sections 
devoted to Prevention and Treatment. A short account of 
Beriberi, by Dr. Duane B. Simmons, concludes the first 
volume. 

The second volume, which contains upwards of 100 pages 
more than the first, is devoted to those general diseases 
which depend upon derangements of the normal processes 
of nutrition, and to diseases of the digestive system. It 
opens with an article on Rheumatism by Dr. R. T. Howard, 
wherein the numerous and varied contributions made to the 
subject by English writers are freely cited. The author 
discusses the various theories of the disease that have been 
propounded, without, howeyer, admitting that any are 
sufficiently sound to be accepted. He gives adequate notice 
of hyperpyrexia, and also of the “subcutaneous nodules” 
which have of late been so much described. In the section 
on Treatment the results of treatment by salicin and the 
salicylates are minutely detailed, the statistics of the sharers 
in the London Medical Society’s debate being largely 
utilised. Rheumatoid arthritis is also described, and 
Dr. Howard certainly considers that it is distinct from 
tabetic arthropathy. No mention is made of Ord’s 
views in the section upon Gonorrheal Rheumatism. 
Dr. W. H. Draper writes upon Gout, devoting a short 
paragraph only to its history, but discussing the pathology 
of the disease more at length. Ebstein’s recent work has 
furnished the authors on this subject with fresh ideas, and 
they are taken into account by the present writer. His 
¢xperience in dieting the gouty has led him to adopt a 
treatment “very similar to that which glycosuria requires. 
The exclusion of the carbo-hydrates is, of course, not so 
strict. Abstinence from all the fermented preparations of 
alcohol is perhaps the most important restriction, on account 
of the unfermented dextrin and sugar which they contain.” 
Exercise and bathing are of course advocated, and the 
objects arrived at in medical treatment are summed up as 
“(1) the improvement of the primary digestion; (2) the 
relief of the gastro-intestinal catarrh, which is the cause of 
the direct and reflex dyspeptic symptoms which belong to this 
diathesis ; (3) the augmentation of food-oxidation, so as to 
secure its thorough combustion ; (4) the promotion of the 
elimination of the waste products of nutrition.” In acute 
attacks colchicum is justly regarded as specific, and its 
beneficial action is considered as confirmatory of the 
neurotic theory of gout. Dr. A. Jacobi contributes the 
article upon Rachitis, and the “acute form” is specially 
described. Next follow articles on Scurvy by Dr. Philip 
8. Wales, and Purpura by Dr. J. E. Atkinson, dis- 
“inguishing the three forms—purpura simplex, purpura 
hemorrhagica, and purpura rheumatica. Allusion is made 
in the course of the article to hemophilia, but its 
separate consideration does not appear in this volume. 
Diabetes Mellitus is contributed by Dr. Jas. Tyson, who has 





previously proved his knowledge of the subject in a mono- 
graph published a year or two ago. He gives a clear descrip- 
tion of the nervous mechanism involved in the production 
of glycosuria, but declares that he has never found in 
diabetes any lesions in the nerve centres, agreeing therein 
with the majority of observers. In cases where the pancreas 
is found diseased, he thinks the relation must be through 
the mediation of the coeliac plexus. The various qualitita- 
tive and quantitative tests for sugar in the urine are given 
in detail, including Johnson’s picric acid reaction and 
Oliver’s indigo-carmine test. As to treatment, we note that 
he has found the exclusive skim-milk diet of value, es- 
pecially in less advanced cases. Dr. J. S. Lynch writes upon 
Scrofula, and declares that the relation between the dia- 
thesis and tuberculosis is a purely incidental one. More- 
over, he avers that there is a close relation between scrofula 
and phthisis, believing that “fully 95 per cent. of all cases 
of pulmonary consumption are of inflammatory origin.” 
Hereditary Syphilis is the subject of an article by Dr. J. W. 
White, and it is perhaps the most complete account in our 
language. The author has evidently studied the subject 
deeply, and has collated the vast material which has accu- 
mulated of late years, especially in respect to the lesions 
of inherited syphilis. The editors have done well in in- 
cluding this subject in their work, and in excluding men- 
tion of acquired syphilis, which belongs more to the domain 
of surgery. Hereditary syphilis has been most studied by 
physicians, and, indeed, it comes more under their cog- 
nisance than under that of surgeons. 

Diseases of the Mouth and Tongue, including the subject of 
Morbid Dentition, as well as Diseases of the Tonsils, Pharynx, 
and (Esophagus, are described by Dr. G. Solis Cohen, Dr. 
Sam. G. Armor writes upon Functional and Inflammatory 
Diseases of the Stomach; he speaks highly of the value of 
peptonised foods, and writes very practically concerning the 
medicinal treatment of dyspepsia. To Dr. W.H. Welch have 
been assigned other articles upon diseases of the stomach, 
including ulcer, cancer, dilatation, and a number of minor 
organic affections. This gentleman, who is Professor of 
Pathology at the Johns Hopkins University, has contributed 
articles which are conspicuous in learning and research, and 
supplement in a valuable manner the contributions on the 
same subjects which Dr. Wilson Fox made to Reynolds's 
System of Medicine. A long table of the causes of dilata- 
tion of the stomach is given in the article on that topic, 
and Kussmaul’s procedure of washing out the organ, which 
has been of such great advantage, is fully described in the 
paragraphs dealing with treatment. 

Dr. W. H. Johnston contributes many articles dealing with 
affections of the intestinal tract—viz.: Intestinal Indi- 
gestion, a topic which we are glad to see receive such 
prominence ; Constipation ; Enteralgia, acute and chronic ; 
Intestinal Catarrh, and Cholera Morbus. A _ separate 
article, by Dr. J. Lewis Smith, is devoted to In- 
testinal Affections of Children in Hot Weather, and ad- 
vantage is taken to refer in detail to the important subject 
of infant feeding. Dr. J.T. Whittaker writes upon Dysen- 
tery, which he introduces with a detailed historical account. 
All who know the work referred to will endorse the follow- 
ing commendation: “The merit of publication of the most 
complete chapter or work upon dysentery that has ever 
been written anywhere belongs to, and is the special pride 
of, our own country. It constitutes the bulk of the second 
volume of the ‘ Medical and Surgical History of the War of 
the Rebellion.’ It is a veritable encyclopedia of knowledge, 
not only upon the subject of which it treats, but upon all 
subjects immediately or even remotely collateral to it, and 
is a lasting monument to the labour and the learning of its 
author, Joseph J. Woodward, surgeon of the United States 
army.” Dr. Whittaker also writes upon Typhlitis and on 
Intestinal Ulcer. Thesubject of Intestinal Obstruction isdealt 
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with by Dr. Hunter McGuire; and Diseases of the Rectum 
and Anus are contributed by Drs. T. G. Morton and H. M, 
Wetherill; whilst Intestinal Worms are succinctly described 
by Dr. J. Leidy. Space will not permit us to analyse 
these writings; but we must mention that the sec- 
tions devoted to diseases of the liver are wholly appor- 
tioned to Dr. Roberts Bartholow. Under the head of 
Functional Disorders the subjects of biliousness, lithzemia, 
hepatic glycosuria, and jaundice are described; and then 
follow in turn the various structural diseases. In the 
article upon Sclerosis of the Liver (the term is rightly pre- 
ferred to the more commonly accepted “cirrhosis” ) there is 
less attention given to the subject of hypertrophic or 
biliary cirrhosis than it demands, Indeed, the section 
upon pathological anatomy is too condensed, seeing how 
much of late years has been done upon the subject. 
Dr. Lewis Starr writes upon Diseases of the Pancreas 
a subject which is still amongst those about which we 
have very much to learn. Dr, Alonso Clark contributes 
the article upon Peritonitis; and the subject of Diseases 
of the Abdominal Glands, which closes the volume, is dealt 
with by Dr, 8S. C. Busey. 

Each of the two volumes, especially the second, is pro- 
vided with a most copiousindex, and the work altogether pro- 
mises to be one which will add much to the medical litera- 
ture of the present century, and reflect great credit upon 
the scholarship and practical acumen of its authors. 





——— 
— 


Hew Inventions, 


THE STAR MICROSCOPE. 

Messrs. R, and J. Beck of Cornhill have lately intro- 
duced a new microscope, which combines the qualities of 
cheapness and efficiency in a remarkable degree. The base 
is of iron, and of a pattern which secures a maximum of 
stability at a very small cost. The rest of the stand is of 
brass, machine-made and nickel-plated, so as to resist the 
corrosive action of the atmosphere. The object glasses are 
affixed by the universal screw, so that the owner of the stand 
may be free to use any objectives he may require. There is, 
in addition, an iris diaphragm, a piece of apparatus which all 
workers with the microscope will appreciate. The fine 
adjustment is on a principle which 
has not commonly been used in this 
country, and which combines great 
delicacy of movement with sim- 
plicity and economy. The lenses of 
those instruments we have seen ap- 
pear to be first rate, and the name 
which this firm enjoys is a guarantee 
for a uniformity of good quality. The 
cheapest form with two objectives 
(lin. and fin.) can be obtained for 
£3 3s.; while a superior instrument 
with afin. and }in. objective, with 
a ratk and pinion, coarse adjustment, 
and two eye-pieces, sufficient for the 
» needs of all ordinary students, can be 

obtained for £5 5s. Messrs. Beck 
appear to have satisfactorily demonstrated that they can 
compete successfully with those foreign manufacturers who 
hitherto have enjoyed almost a monopoly in the supply 
of microscopes for medical students, and we confidently 
expect that the “Star” will become a popular instru- 
ment with medical students in this country. The 
above woodcut will give an idea of the appearance and 
character of this new student’s microscope. 











PATENT CORK CLOTH. 

AmonG the objects of interest at the Inventions Exhibition 
is a patent cork cloth, or floating fabric, invented by Mr. 
Jackson, the head of the outfitting department of the Army 
and Navy Stores. It is made of materials used in the manu- 
facture of cloth or silk, but the warp consists of cords of 
cork. These are obtained by a very ingenious process. The 
cork, after being thoroughly cleaned and subjected to 
hydraulic pressure, is cut by machinery into very thin slices, 
not thicker than a sheet of paper. A number of these are 
cemented together by very thin sheets of indiarubber. 
When a sufficient thickness is thus obtained, the fabric 
is cut into strings. In. this manner the holes which 
exist in cork are got rid of, and a string of moderate 
toughness is obtained; of course it may be made of any 
length. In some of the fabrics a thread is laid alongside 
of the cork when it is being woven to strengthen it, 
but in the thicker materials this is not found necessary. 
The cloth is very buoyant in water and is said to have 
sufficient flotation power to keep a person dressed in a coat 
or other garment made of it above the water in case of 
accidental immersion. On Saturday last an exhibition of its 
qualities took place between Westminster and Lambeth- 
bridges. Half a dozen persons clothed in different garments 
of this material jumped into the water from a boat and, 
immersed up to the neck, appeared to float without any 
exertion on their part. This afforded practical evidence 
of its value in the form of pea-jackets, cloaks, and other 
outer articles of clothing. It has been proposed to use some 
of the lighter materials to make ladies’ bathing dresses. The 
cork cloth is said to be perfectly waterproof, and would 
therefore be found valuable for box-coats, driving-aprons, 
&c., and would be useful in all cases in which a waterproof 
covering is necessary. 


A NEW TRUSS. 

We have received a new form of truss, manufactured by 
Messrs, Hodges and Co., of 18, James-street, Oxford-street. 
The pad, which is made of soft vulcanised rubber, forms a. 
case the shape of which may be varied. It is essentially a 
hollow shell, from the centre of the concave side of which 
projects a stem, also of vulcanised rubber, the whole being 
made in one piece and perforated for ventilation. The 
convex side is covered with wash-leather and the pad gives 
an elastic pressure, possessing very great advantages, its 
flexibility and absence of smell enabling it to be worn with 
great comfort. An American regulator hip-joint is used, 
separating the spring of the truss into two parts, and the 
degree of pressure employed can be increased or diminished 
by regulating a screw with which it is furnished. The truss 
is light, though strong, and the pad, which can be fixed to 
any truss, possesses such advantages that it will probably 
come into general use. It is comfortable, adapts itself readily 
to the movements of the body, and is very effective. 











VonunTeeR Mepican Srarr Corps.—At a meeting, 
suggested by the Secretary of State for War, which was 
recently held at Woolwich, it was unanimously resolved that 
an executive committee should be appointed to raise a Volun- 
teer Medical Staff Corps of 100 men for the West Kent dis- 
trict. 1t was decided to ask the commandants and surgeons 
of the various Volunteer regiments in West Kent to join the 
committee, with the addition of the principal resident 
gentry. 

Deata or Mr. E. Canton, F.R.C.S.—On Saturday 
last Dr. Danford Thomas held an inquiry respecting the death 
of Mr. Edwin Canton, whose body 4 found on Hehigistent 
Heath on the previous night. A tumbler and a phial, which 
contained a small quantity of prussic acid, were discovered 
by the side of the deceased, leading to the surmise that he 
had died by his own hand. 
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Abstracts 


INTRODUCTORY LECTURES. 


MIDDLESEX HOSPITAL, 
INTRODUCTORY ADDRESS BY DR, KINGSTON FOWLER. 


AFTER some introductory words of welcome to the new 
students, Dr. Fowler said : “‘ We have met to-day to celebrate 
a golden wedding—the union of the Middlesex Hospital with 
its medical school,—for in October, 1835, fifty years ago, the 
medical school of this hospital was opened by an introduc- 
tory address by Sir Charles Bell, one of its distinguished 
founders. ...... The harmonious co-operation of the various 
elements which are associated in such an institution as this 
is secured by the sphere of action of each being well 
defined ; the lay element, supreme in all matters of adminis- 
tration, the medical body consulted and deferred to on those 
subjects on which it alone can speak with authority, the 
nursing staff no imperium in imperio claiming independent 
action as part of a distinct profession, but occupying a posi- 
tion of honourable subordination. ...... It seems fitting that 
at this fiftieth anniversary of our foundation we should at 
least recall the honoured names of those to whom we owe 
our existence as a school. One, James Moncrieff Arnott, the 
Nestor of the profession, has but lately passed over to the 
great majority at the ripe age of ninety-one years; another, 

ir Thomas Watson, the Macaulay of medical literature, pre- 
ceded him by a short time only. A third, Alfred Shaw, still 
remains one of our consulting surgeons, a good friend, to 
whom our museum owes much. ...... Sir Charles Bell, in his 
introductory address, referred to the evidence which he had 
lately given before the Parliamentary Committee on Medical 
Reform, and on ‘turning to the report it is curious to note 
how many subjects which at that time agitated the medical 
world remain still unsettled.” 

After a reference to some of these subjects Dr. Fowler 
said: “Here is another question put to Sir Charles Bell 
which touches on a question still of much interest to phy- 
sicians: ‘Is there any such marked distinction between the 
practice of the physician and s mas the names would 
import? Is not a large share of the practice of most of 
our eminent surgeons in reality medical?’ The answer was, 
*Most of us take it as the stream flows. The public does 
form strange opinions and inferences, and they will make a 
doctor out of a surgeon in spite of all distinctions and de- 
signations.’ This recalls to one’s mind Lawrence’s celebrated 
definition of a surgical case as ‘a patient with a guinea in 
his pocket.’ The public are as little able now as of yore to 
distinguish a physician from a surgeon, for should a junior 
member of the former class hint to sympathising ear that 
(probably owing to the prolo: activity and very mode- 
raté honoraria demanded by his seniors) his own great 
talents have not met with that ready recognition which is 
their due, he is consoled with the suggestion that an ancient 
‘dame of fabulous wealth may some day have the misfortune 
to break her leg hard by his door, when his fortune would 
be assured. I confess that to me it has always seemed easier 
to say where medicine ends than where sw begins. 
Chronic bronchitis is a well-known surgical affection; 
measles is, I believe, at times included.” 

In discussing the difficulty that exists in obtaining a 
medical degree in London, the lecturer said: “ Year by year 
an increasing number of English students are leaving the 
“London schools and betaking themselves to or beyond our 
northern border, whence in due course they return, havi 
by ‘no immoderate exercise of intellect or learning 
acquired a university degree, whilst others no less able or 
diligent who study in London find themselves at the end of 
their curriculum with the diplomas of the Colleges of 
Physicians and § ns, distinctions which, in my opinion, 
are just as honourable, and the ion of which affords 
as good a test of a man’s professional ability as the degrees 
{ have alluded to. But, unfortunately, it is said that the 
public cannot be got to understand this, and show an 
undue appreciation of the holders of titles......The value 
of honours and de s in medicine, as in arts, is and 
will probably for long remain a matter to be deter- 





mined by the judgment of the initiated. The under- 
graduate who, having come out of the mathematical 
tripos at the head of the junior optimes, the lowest class, 
informed his father that he had taken the highest place 
open to him, as he was not old enough for the senior optimes, 
and all the wranglers were married men, had very accurately 
ga his parent’s probable knowledge of such matters...... 
Such distinctions are of small value in themselves, and their 
possession will as little ensure success in medicine as in any 
other profession. For this, qualities of a very different and 
less distinguished order are necessary, and it often happens 
that the man who in his youth was unable to master more 
than a very limited amount of mathematics is found far 
ahead of the senior wrangler in the practical business of life. 
There may perhaps be something in the mathematical mind 
that is antagonistic to the world and its trivial round, for it 
is said, I know not with what truth, that on the rare occa- 
sions when great mathematicians unbend at the festive 
board, a favourite sentiment is, ‘May pure mathematics 
a re ay = saa nery toy een ey mo by +9 I 

eel stro’ that the present or titles and degrees is an 
evil, I ay 2 Be nthe thas it is @ till ter misfortune that 
for the sake of a d a student should be attracted to a 
school where clinical teaching can hardly be said to exist, or 
where the chances are nearly a hundred to one against his 
obtaining a resident hospital appointment, without which, 
in my opinion, no man can be saved from great ignorance. 
We should cordially welcome any development of scientific 
teaching which, whilst tending to bring the profession into 
closer relations with the older universities, gives promise of 
our ining that wide culture which was the distinguish- 
ing merit of the older school of physicians, and offers the 
advantage of social intercourse with men pursuing various 
branches of learring Let us hope that the full discussion 
of the various schemes which are now before us will result 
in the institution in London of a medical degree which shall 
maintain in the purely professional subjects the high 
standard of the older universities, and for which the 
requirements in the collateral sciences shall not be beyond 
the reach of men who are fully worthy of such a distinc- 
tion.” 

After referring to recent changes in the medical curriculum 
and the foundation of new lectureships, Dr. Fowler said: 
“To my colleagues who have thus been deprived of some of 
their pupils I would offer the consolation that. they will 
now have a class, all of whom are drawn to them by an 
earnest desire to learn, not driven by the fear of an unsigned 
schedule, whilst they will be relieved of the presence of 
those gentlemen who occupied high places in the theatre, 
but were content with a more modest position in the class- 
lists; who decorated themselves with the botanical specimens, 
devoured the edible preparations of the materia medica, and 
whose chemical combinations too often resulted in an 
explosion.” 

he lecturer continued as follows: “I shall offer no 
apology for mentioning a subject which, although it lies 
somewhat without the scope of this , is one of the 
greatest importance to the profession, and is at the present 
time at ing considerable attention.. Recent events have 
brought prominently under notice certain defects in the 
laws under which persons of unsound mind are placed under 
care and control, and although to you as students such 
matters are not of importance, as practitioners of medicine 
they may soon become so. It isa mistake to suppose that 
the proposed changes in the law are needed only in the 
interests of the public; they are required with far greater 
urgency in the interests of our om agency | whose members 
are called upon, by no wish of their own, to discharge most 
difficult duties, and who will, if they are wise, demand in 
no uncertain tones the protection of the law in the honest 
fulfilment of the obligations it has cast upon them, It 
cannot be too often repeated that the profession isin no way 

nsible for the present state of the law, which it did not 

e, and which it has no desire to uphold, and from which 
it has suffered far more than has the public by any irregu- 
larities that may have occasionally occurred in coreng out 
the statutes. It appears to me that in any reform of the 
Lunacy Laws there are four principles to be kept in view: 
Ist, that no man should be deprived of his liberty wanes by 
a judicial ae 2nd, that no impediment should be 
placed in the way of a patient being brought under treat- 
ment in the early stages of the disease when the chances of 
recovery are most favourable; 3rd, that, except in s 
cases and with proper safeguards, no medical man should 
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be pecuniarily interested in the detention of a patient; 
4th, that medical men acting honestly and to the best 
of their judgment, and observing the requirements of 
the Act, should be protected from actions at law. The 
Bill for the Amendment of the Lunacy Acts, brought 
in by the late Lord Chancellor, but relinquished owing 
to circumstances beyond his control, contains a provision 
adopted from the Lunacy Law of Scotland, that, except in 
cases of urgency, a person not a pauper shall not be confined 
as a lunatic without an order of a county court judge, 
stipendiary magistrate, or justice. This provision has 
met with the strongest opposition from the Earl of Shaftes- 
bury, the chairman of the Lunacy Commission, on the 
ground that the fear of publicity attendant upon the 
intervention of a magistrate would prevent the treatment 
of mental disease in the early stages, and he intends to 
resign his office if it be carried. hilst deeply regrettin 
the loss of such valuable services, I think it is the duty o: 
the profession, for its own protection, most strenuously to 
insist on this principle being maintained—not, however, in 
the form in which it appears in this Bill, whereby no 
additional security is given to the public, as it is not made 
obligatory on the magistrate to visit the patient, and should 
he do so there is no provision that he shall be accompanied 
by an independent medical — with whom he may 
consult. This alone would make his intervention of any 
value, for the mere overlooking of certificates by a 
magistrate would be no real safeguard against possible abuse 
of the Act, and would probably cause the loss of valuable 
time. It is admitted by all who have considered the subject 
that the time has come for the extinction of private asylums 
kept by medical men or laymen for profit, and the more 
lily this is effected the sooner will public confidence on 
the administration of the Lunacy Laws be restored. I would 
with much deference suggest the following plan as one 
likely to meet with the approval of the profession, and at 
the same time secure that no sane or merely eccentric person 
is deprived of his liberty. The petition of the relative or 
friend and the certificates of one or two medical men should 
still be required, but such certificates should only be valid 
for forty-eight hours from the time of the patient’s arrival 
at the asylum. A rota of visiting justices should be attached 
to every public asylum, and on the admission of a patient 
notice should be sent to one of them to attend and investi- 
gate the case. This he would do with the aid of the medical 
superintendent, who should have an official appointment as 
an assessor in lunacy. The patient would be personally 
examined, and his condition compared with the statements 
in the certificates. If satisfied that he was a fit person to 
be kept under care and control, the justice would sign an 
order to that effect, and would at the same time give a cer- 
tificate to the certifying medical men which should, when 
pleaded, be a bar to any action brought against them by the 
patient on his recovery. The magistrate, if not satisfied, could 
order the temporary detention of the patient —_ further 
evidence, and could also withhold his indemnifying certificate 
if he were of opinion that the patient had been detained 
without good cause. It is true that the amended Bill contains 
a clause to the effect that any medical practitioner who in 
good faith signs a certificate shall not be liable to any civil 
or criminal action, but that merely provides a defence to an 
action ; what is wanted is a bar to an action, as the injury 
is done when the action is brought, almost irrespective of 
what may be its result. The medical superintendents of 
the large public asylums are all men of the highest standing 
in their branch of the profession; they are entirely dis- 
interested in the detention of anyone, and I can see no 
objection to giving them this consultative voice in the deter- 
mination of the patient’s mental condition. The private 
asylums, so long as they exist, should be placed under proper 
control as regards the admission and discharge of patients. 
This mode of proceeding has the advantage of introducing 
the civil officer in a manner that would not be felt as an 
intrusion by the patient’s friends; it gives him the assist- 
ance of a trained expert who would have no interest in the 
result of the inquiry, and protects the medical practitioner 
who has acted honestly and to the best of his judgment 
when placed in what must always ve a most difficult position. 
One other omission in this Bill may be pointed out. It 
is not recognised that for the safety of society and the 
true welfare of the patient his discharge should be made as 
distinctly a judicial proceeding as was his original deten- 
tion, requiring the intervention of the magistrate, who 
would, as before, have the advantage of the opinion of the 





medical assessor. If this Bill should pass without a pro- 
tecting clause, no respectable practitioner will run the risk 
involved in signing a certificate of lunacy. I have quite 
recently heard of a case in which twenty medical men had 
been applied to, and all had refused to sign a certificate; to 
do this under present conditions would, in my opinion, 
almost in itself amount to an act of lunacy, and I have no 
hesitation in advising any of you who may be about to 
enter upon practice to refuse in all cases.” 

Reference was then made to anatomy, physiology, and 
other branches of medical study. With regard to surgery, 
Dr. Fowler remarked : “ Surgery, by the clearness of its aims, 
the directness of its methods, and the brilliancy of its results, 
allures you, as it has done those before you, both here and 
elsewhere, from the study of medicine, wherein to the un- 
practised eye and ear of the beginner all seems to be dark- 
ness, uncertainty, and impotence. And to some extent you 
are right; doubtless in P mind’s eye there is a picture 
of some poor crippled fellow-creature doomed for life to 
hobble by the aid of stick or crutch about some country 
village, an ever-present reminder at your gates of your want 
of surgical skill; whilst who will know of that pleural 
effusion you failed to recognise till perhaps a lung was 
rendered useless for ever, or of that case of typhoid fever 
which for three weeks was ordered solid food until 
perforation of the intestine put an end to the scene? It 
was said of a painter who became a physician that he had 
done well, for before the faults of his work were seen, 
whilst now they would be unseen. For himself, perhaps, 
he did well ; for his patients it may have been otherwise. 

Addressing the resident officers, the speaker said: “To you, 
for the time being, the good name of the hospital is entrusted ; 
see that its reputation does not suffer in your hands. You are 
in a position of much responsibility ; exercise the authority 
deputed to you with moderation and gentleness, determined 
that if, as must happen, some should leave the wards com- 
mitted to your ch with suffering unrelieved, none, as 
far as in you lies, shall go away cherishing aught but kindly 
feelings towards the place which has been to them a haven 
of refuge in trouble and sickness. 

“Some whom I address to-day are about to enter upon 
the active duties and trials of professional life, well pre- 
pared, let us hope, by diligent study for the responsibilities 
that lie before them, for I can conceive no position to an 
hon:st man more distressing than to have the health and 
happiness of any of his fellow-creatures committed to his 
charge whilst conscious that he is unfitted for the great 
trust that is confided to him. If when life’s work is over 
you find that neither wealth nor fame is yours, still one 
noble ambition may have been realised by the humblest 
labourer in the field of medicine, that of having maintained 
untarnished the honour of his profession and his name. 

“*The honours of a name ‘tis just to guard, 
They are a trust but lent us, which we take 


And should, in reverence to the donor's fame, 
With care transmit them down to other hands.’” 


WESTMINSTER HOSPITAL. 
INTRODUCTORY LECTURE BY MR. COWELL. 

THE new school buildings of Westminster Hospital were 
opened with an introductory address by Mr. George Cowell. 
It was not the opening of an ordinary winter session, but 
the commencement of a new era in the history of the 
school. In welcoming the students and the staff and their 
friends to the new building, he gave an account of the origin 
of the four different buildings in which, since 1834, the 
school had carried on its work. The great improvements in 
the efficiency and sanitary condition of the hospital that 
had been effected during the last twelve years were dwelt 
upon. The feeling of the m ers of hospitals now and 140 
years ago were contrasted, the advantage of an intimate con- 
nexion between hospital and school having been very gra- 
dually recognised. Nearly acentury before the establishment 
of the school a minute was passed forbidding the surgeons 
“to take any cub or cubs, or receive any fee or reward for ad- 
mitting any persons to the practice of the hospital, their 
apprentices excepted.” Although this feeling had at last 
d from our large hospitals, it still influenced the 
managers of the large infirmaries of the Metropolitan 
Asylums Board, and instead of one at least of these 
excellent institutions being attached to each hospital 
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possessing a medical school and periodically used for 
teaching purposes, a large amount of valuable material, 
maintained at t cost to the ratepayers, was not 
rmitted to make that return to the community which 
it would do if it were available for the training of doctors 
for the service of the public. After pointing out the chief 
features of the new building, and speaking in praise of the 
plans of Mr. Stephen Salter, the architect, and of the sub- 
stantial and finished work of the builders, Messrs. Higgs 
and Hill, the new students were reminded of the importance 
of the hygienic condition of the building which was to be 
their home for the next three or four years, and of the 
necessity of enthusiasm and chivalry for a successful career. 
The advantages of a small school were dwelt upon. The 
character of the method of teaching and learning had been 
progressively changi Formerly, in the absence of books, 
and when theory rather than practice held full sway, the 
simple method of lecturing had to suffice for the convey- 
ance of information to the student. It was, in short, his 
only method of learning. But now that cheap literature 
had opened up a fresh means of acquiring information, it was 
to his text-books rather than the lecturer that the student 
too often turned. Admitting the value of such books, the 
speaker could not assent to the proposition that lecturers 
could be replaced by them ; rather were they accessories to 
the lecturer and his course. And though leaving the necessity, 
if possible, stronger than heretofore that the lecturer should 
be of the very best, it nevertheless did not prevent the possi- 
sibility of a small school furnishing as good, or, at least, 
proportionately as large a number of capable lecturers as 
the larger institutions. Next to the abundance of text- 
books was the extended method of ae by demonstra- 
tion. Every subject had now its practical class, and the 
demonstrator, formerly found in the dissecting-room only, 
was the right hand of almost every lecturer. Whilst the 
lecturer addressed his hundreds, the demonstrator and tutor 
taught his tens; and for such purposes a staff of assistants, 
often drawn from the larger colleges, might easily be 
secured, the smaller school being in this respect no whit 
inferior to its more extensive — rich though the 
might be in laboratories and plant. It might be sai 
further, that the desire of studying natural science was so 
rapidly extending that medical schools having the necessary 
laboratories and plant, such as ours now possessed, would 
have to admit science students to some of their classes, or 
establish special classes for their accommodation. One of the 
strongest arguments in favour of the annual introductory 
addresses at the medical schools was the value of the oppor- 
tunity which it afforded of saying a few words on questions 
of public interest and importance. 
he restraint of lunatics was a subject that had of late been 
exercising the public mind. Not only had several actions 
agaiust medical men for signing the necessary certificates been 
won, and in some of them damages obtained, but an action 
against the master of a workhouse for detaining a supposed 
lunatic was also sustained. The immediate result of this liti- 
gation had been to strike with something like dismay those 
who had hitherto been expected and willing to incur the 
responsibility of certifying as to the mental condition of 
persons of unsound mind and of such as required to be de- 
tained under care and treatment. The result in the future 
seemed likely to be disastrous. The law, no doubt, required 
alteration in many respects; but it was important that no 
lunatic should be confined except on a medical certificate, 
whatever other safeguards it might be thought proper to 
add. But whilst “it was important that gpa liberty 
should not be improperly interfered with by any abuse of 
power,” the exercise of the power was so important to 
the community that it had been held that “the medical man 
should not be held responsible for any mere error of judg- 
ment.” In the fear of the former judges and juries seemed 
to have lost sight of the importance of the latter. Without 
convicting medical men of having acted improperly, they 
fiad failed to protect those who seemed to have acted 
honestly and with due care. Under these circumstances 
could medical men be expected in future to sign certificates? 
They would require a | amount of public spirit to do so 
without a deed of indemnity from the responsible friends of 
the patient. And would not the result be that many who 
were dangerous to themselves and others, and many who in 
their own interests ought to have had a chance of recovery 
zhine placed under Cr care, would remain at large? 
This was no imaginary difficulty ; it had already become a 
real one. But that was not all, for the remedy in such cases 








had been destroyed. Lunatics found in a public place with- 
out proper attendants were at once removed by the police 
to the nearest workhouse, with a view to their detention 
until they could be drafted off to an asylum, but after the 
recent case no master of a workhouse dared to admit such a 
lunatic within his walls. This was not a time to discuss so 
large a subject as the reform of the law of lunacy, but 
medicai men had much to say in mitigation of existing 
defects, and the deadlock into which these defects and the 
courts together had brought us. 

The great need of establishing a medical degree for the mass 
of the London men was discussed. The degrees of the Uni- 
versity of London were of a high order. They might be im- 
proved by altering a few details of the examinations, but they 
were beyond the power of the average student without 
expensively prolonging the period of study. Men were dis- 
contented with the mystical letters of the diplomas, and 
sighed for the degrees which they saw their brethren obtain- 
ing with facility in Scotland and Ireland, and even in Durham 
and Manchester. Was it fair to the students, to medical 
education, to the valuable museums, libraries and medical 
schools of London, that the anomaly was permitted longer 
to exist ? Was it not surprising that it had not been removed 
long ago? Three schemes were before the profession: 1. The 
very simple one of conferring upon the two Colleges jointly 
the power of conferring the degree of M.D. upon those who 
passed the conjoint examination. 2. The establishment of a 
teaching university, with the power of regulating» the 
teaching in four faculties and of granting ordinary degrees 
in them. 3. The virtual institution of a third division at 
the examinations of the London University, the first and 
second divisions being of the same standard as at present, 
and considered as conferring honours. The adoption of both 
the first and second schemes was recommended. The 
material for teaching in London was in all faculties so 
vast that there was room for several universities side 
by side, and it was absurd that students in the | t 
city in the world should have to elsewhere for their 
degrees. Holding a high opinion of the examinations and 
degrees of the “university of London, he desired to see 
some modifications, but Hp epee in any way watering 
them down. He preferred the establishment of one or two 
universities of a less exalted pass standard. Such a 
course would give an immense —- to teaching. So 
far from the footie Universit ering from the com- 
petition, he thought that men of ability would continue to 
seek its valuable degrees, and the increased number of 
students attracted to London would directly benefit it. 
Westminster is known as widely over the civilised world as 
London, and a University of Westminster would speedily 
wrap itself in some of the most cherished associations of the 
country. The Dean and Chapter of Westminster and rere i 
College would greatly extend their influence by the establish- 
ment of such a university, and the medical and other schools 
in and around Westminster could not fail to be benefited 
by an association with it. 

The lecture was followed by the distribution of the prizes 
by Sir Rutherford Alcock, who afterwards gave a short con- 
gratulatory address. The new buildings were then thrown 
open to the students and their friends, 








Hosprra, Saturpay Funp.—At a meeting of the 
Board of Delegates of this fund on the 26th ult., it was de- 
cided, with a view of complying with requirements which 
the fund had hitherto been unable fully to meet, that a sum 
not exceeding 4 per cent. of the total amount awarded this 
year be set a for the purchase of surgical appliances, 
exclusive of the money awarded to surgical aid and appliance 
societies. It was stated that upto the 23rd ult. 1500 receipts 
for ee ae vente Rae ops, &c., had be = as 

inst 1800 during the correspondi iod o . At 
least £5000 was still outstanding, and han this was re- 
ceived there would be available for distribution among the 
metropolitan medical charities, convalescent homes, and sur- 
gical appliance societies £10,000, as against £9000 awarded 
last year. 

A correspondent of “The Times” advocates the 
opening of a su iption to enable Mr. H. 0. Forbes, the 
distinguished nat and explorer, to replace the equip- 
ment which he recently lost through the capsizing of a 
sailing-boat, when about to p to discharge his im- 
portant mission of ing a scientific exploration of the 
unknown interior of New Guinea. 
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Tue return of the opening ceremonies at our medical 
schools forms a convenient opportunity for us to take into 
consideration the present condition of medical education 
in this country, and a paper in the latest number of the 
Popular Science Monthly affords us some means of com- 
paring the system in America with that which at present 
exists in Great Britain. We may at once congratulate 
ourselves that we have passed beyond the stage in 
which it is possible for our students “to graduate without 
ever having listened to an abnormal heart-sound, seen a 
case of measles, or been present at a confinement ;” and 


yet we are told that this happens constantly at pro- | 


minent schools and colleges on the other side of the 
Atlantic. No wonder, then, that a medical writer should 
insist upon the obvious fact that a dozen well-trained and 
properly qualified physicians would be of vastly more 
benefit than a hundred “ M.D.’s” who have slipped through 
in such an easy and inefficient manner. To a population of 
fifty millions there are in America eighty-seven medical 
schools, of which twenty-one have been opened within the 
past five years. Forty-six per cent. of the American schools 
offer only a two years’ course of instruction, and only a few 
require a three years’ course, or any sort of preliminary 
education. All of them give the degree of M.D. To 
such a condition have “free competition” and the want 
of State or National boards of examiners reduced medi- 
eal education. It is satisfactory to know that probably 
the lowest abyss into which the system can plunge the 
unfortunate American student has been reached, and that 
signs of a speedy reformation ‘are becoming apparent. 
Whilst being thankful that “we are not as other men are” 
in this matter, it may be worth while to reflect on our own 
shortcomings with a view to their being remedied. For a 
proper medical education, in the present state of our science, 
there must be separate and well-appointed laboratories for 
chemical, physiological, anatomical, and pathological teach- 
ing, for hygienic and therapeutical demonstrations, and a 
clinique for the reception and treatment of a sufficiently 
large number of patients, to give scope for a practical 
acquaintance with all types of disease. Moreover, a large 
number of assistant teachers and demonstrators is re- 
quired to afford every student his fair share of personal 
attention and supervision. Nothing less than this can 
be considered becoming to a well organised medical 
school. Small classes are the only means by which prac- 
tical instruction can be imparted to every student, and 
without practical information the remainder of the curri- 
culum is simply a waste of time and energy. All this in- 
volves a large expense, and in very few if in any cases can this 
expenditure be met by the fees of the students. A reduction 
in the number of scientific teachers, with an endowment of 
some of their chairs, is as vital a necessity for the due 
advance of medical education in this country as it is in 
America. If we look around us, it is not easy to see where 


all these desiderata of a proper medical education can be 
fairly obtained. The size of hospitais and the excellence 
| of the scientific departments of the schools attached to 
| them are rarely in due proportion. In London we have 
every advantage in clinical material, but the schools 
| are too scattered and too numerous; many of them have 
/comparatively few students, and of necessity the labora- 
| tories are insufficient in number, and in some cases far from 
| being well furnished. And although our genial confrére, the 
author of the “ Autocrat of the Breakfast-table,” has said 
that “a school which depends for its existence on the number 
of its students cannot be expected to commit suicide in 
order to satisfy an ideal demand for perfection,” yet, in spite 
of this dictum, we might claim that a concentration of the 
scientific teaching in the smaller metropolitan schools would 
increase the clinical importance of their hospitals, and allow 
them to fill as useful a position as they do at present. In 
the provinces, again, the clinical opportunities are great in 
the larger towns, and scientific knowledge is under a cloud ; 
| whilst the scientific teaching is very superior at the univer- 
sity centres, where clinical cases are very few, and the 
teachers give but little time to such instruction. In 
Scotland the medical classes generally exceed the possi- 
bilities for personal practical bedside tuition. The scien- 
tific means and working are excellent, but the variety 
and amount of clinical cases are markedly deficient. As 
to Ireland, we may almost venture to say that in some 
schools well-equipped laboratories for practical instruction 
in the sciences on which medicine is based do not really 
exist, and in many others the cases of disease under the 
student’s observation are by far too limited in number and 
variety for him to become a thoroughly well-trained genera} 
practitioner. Our medical authorities have to face a twofold 
problem. On the one hand, the necessary scientific training 
for a medical student can only be given in well-furnished 
laboratories by skilled teachers; on the other, it is nothing 
less than a farce to endeavour to educate medical students 
'in the practical art of their profession except in such 
large hospitals and institutions as only our most densely 
| populated cities and towns can fill. Concentration in 
| some cases, devolution in others, are therefore impera- 
tive before we can be satisfied with medica) education 
in this country. The scientific and the practical training 
must be brought more into accord, and the means for a 
more complete study of both at our great educational centres 
must be more diligently sought after and encouraged. 


—— 











~~ 


Lonpon now knows precisely how it stands as regards the 
means which can be taken in case cholera makes its way 
into the metropolis, The scheme has evidently been for 
some time past in preparation, and much of it could have 
been at once put into operation had the necessity arisen ; 
but now it is made public, and it deserves serious considera- 
tion, for it will probably be taken as the basis for action 
next year should an epidemic threaten. We had already 
announced that Mr. SairLEY Murpuy had been engaged by 
the Metropclitan Asylums Board to advise them, as a medi- 
cal expert, in making the needed arrangements, and we may 
assume that nothing which could have been done to secure 
efficiency under the existing system of sanitary government 
in the metropolis was left undone before the scheme wasissued. 
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Since the passing of the Diseases Prevention (Metropolis) | theirs, If the emergency arises, there will probably be much 
Act of 1883, which gave the Asylums Board power to| less difficulty in securing blocks of houses in infected 
isolate persons sick of infectious diseases without such | | districts to serve as hospitals than appears likely so long as 
persons being thereby pauperised, London has possessed | London remains free from infection. 
¢wo sanitary authorities, each having duties and obli-| Cholera cannot, however, be isolated as small-pox and 
gations in providing isolation arrangements. Before | scarlet fever are. Removal to a distance would often be 
that Act was passed the vestries and district boards | fatal; and it will, as a matter of necessity, come to pass that 
were alone responsible in the matter, but their failure | home treatment will be largely resorted to, The sooner the 
and inability to act induced Sir Cuartes Drixe to local authorities and the population of London understand 
enlarge the powers of the Metropolitan Asylums Board, | this the better, for then they will the sooner see that, after 
heretofore a pauper authority only. But the Act of | all, it is to the healthy arrangements of their houses and 
1888, whilst pointing to the Asylums Board as the isola- | districts that they must, above all things, look for protection 
tion authority for London, did not in any way relieve against cholera. On the whole, the scheme now placed 
the vestries and district boards of their responsibilities, and before the metropolis has as much chance of securing 
the question has arisen over and over again, Which of these efficiency as any that could have been devised under a 
authorities is to provide against cholera? The question is | system of dual powers and responsibilities; and we have 
answered in the circular letter which has just been issued. | the satisfaction of knowing that, if cholera should make 
The Metropolitan Asylums Board have arranged to hold | its appearance in our midst, the further advice which 
portions of their existing hospitals in readiness; they have will be given by Mr. SurrtEY Murpny in the matter 
made arrangements with a number of hospitals and other will be based on extensive study and experience of the 
institutions in different parts of the metropolis to hand sanitary needs of the metropolis. 
over for cholera purposes a certain number of beds, and o 
they have acquired permission to erect temporary hospitals THE meeting of the Sanitary Institute in Leicester could 
on a few open spaces. In all, they profess themselves ready hardly fail to give rise to a discussion on the merits of vac- 
to provide some 1800 cholera beds, But here they stop. cination; and the chairman of the Sanitary Committee of 
Their efforts have failed to secure more sites or accommo- | that borough not unnaturally pointed to the fact that, 
dation, and they feel bound to inform sanitary authorities although the enforcement of vaccination had been to a large 
that they can make no further provision unless those autho- | extent abandoned, there had been no death from small-pox 
rities are themselves able, within a limited period, to point | there during the last seven years. In Leicester, it is argued, 
out where buildings or plots of land could be obtained for vaccination is unnecessary; its absence does not produce 
the purpose. They also call upon these bodies to make the _ small-pox, and the machinery of notification and isolation is 
necessary provision as to houses of refuge, &c., which will | sufficient to prevent the extension of the disease from any 
be required whenever the Diseases Prevention Act of 1855 cases which might be imported. The thoroughness with 





is put into operation. 

There are obvious faults attaching to the scheme. In the | 
first place, the 1800 beds are probably sufficient in number | 
if cholera were uniformly diffused through London, but | 
since cholera patients cannot be moved more than a short 


which this system is carried out is highly creditable to the 
sanitary authority and to Dr. Witt1aM JoHNSTON, the late 
medical officer of health, by whom it was organised. There 
is no probability that a single case of small-pox can now 


| Occur without an immediate report being sent to the officer 


distance without incurring grave risk, and since cholera | upon whom devolves the duty of preventing the extension 


generally settles down in one or two districts of London, | 
many of the beds will not be available. This difficulty could, 
however, not be fully met under any scheme to be devised | 


of disease. The removal of the sick to hospital is always 
| the result ; and not the sick only, but other members of the 


| household which has been invaded. Here they are retained 


beforehand. Then, again, some parts of the metropolis are | for a fortnight, giving opportunity for detection of any 
quite unprovided for, and yet they will have to bear their | illness amongst those who have been exposed to infection, 
portion of the cost. This, too, is apparently unavoidable. | and for the prevention of injury resulting to the public 
We doubt very much whether Londoners in any part of the from such cases. 

metropolis will grumble at paying their share of the| The system is undoubtedly severe in its operation, and 
expenses necessary to prevent the extension of cholera in | would not be willingly tolerated in any community where 
another part, and if special accommodation has to be pro- | | the fear of small-pox did not firmly possess the minds of the 
vided by the sanitary authorities of the as yet unprotected | inhabitants. But Leicester, although boasting of a jealous 
districts, arrangements will doubtless be made to throw the | regard for the liberty of the subject, does not hesitate to 
cost on the common fund. But when a large Corporation | construe the incarceration of healthy persons as no inter- 
like the Metropolitan Asylums Board, with the rates of ference with this principle. Leicester is, indeed, in the 
London at their back, profess themselves unable to secure | position of a town which chooses to neglect the ordinary 
any more sites, the chance of the comparatively small local | precautions against fire which are observed in buildings. 
bodies to make up the deficiency is not promising ; and we | Possessed of an active and efficient fire brigade armed with 
cannot help believing that, whatever may be proposed to | all necessary appliances, it would be possible for some years 
the contrary, the managers of the Asylums Board will, for | to come to effectually deal with any fire which might break 
the purposes of cholera, find that they must act as the | out in the town. But as time goes on, and wooden erections 
metropolitan isolation authority, and that the action of the | gradually replace brick and stone, it requires no gift of 
vestries and district boards will come to be secondary to ' prophecy to tell what will be the result of the general con- 
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flagration which sooner or later may be expected. So 
Leicester is gradually returning to the position of an un- 
protected community; but the process is slow, and it may 
take some years before sufficient inflammable material is 
collected to give rise to the disaster which will undoubtedly 
occur; and this all the more because the danger is mainly 
confined to young children who have no power and no 
opportunity of exercising a discretion in a matter in which 
their very existence is concerned. 

The boast that the Leicester population can remain un- 
vaccinated and escape small-pox does not rest on any 
substantial ground. It is only during the ‘last few years 
that the operation of the Vaccination Acts has been to any 
great extent successfully resisted, although they have not 
been very efficiently enforced for a somewhat longer period, 
and the proportion of the community remaining unprotected 
has not, therefore, yet become exceedingly large. If we 
assume, for instance, that all the children who each year are 
returned as unvaccinated remain in this condition during 
the rest of their lives, and that they all continue to reside 
in Leicester, even then one-third only of the children 
under ten years of age would be thus unprotected against 


small-pox, and the unvaccinated would be mostly limited | 


to persons in this period of life. The children under ten 
years of age constitute but a quarter of the total population, 


and therefore we may assume that eleven-twelfths of the | 
Leicester people are vaccinated at the present time. The | 


machinery of notification and isolation which may be equal 
to dealing with a population in this condition is not to be 
trusted to safeguard a community still more unprotected. 
When small-pox gets a footing in Leicester, the death re- 
turns will teach a lesson to all who may be willing to learn. In 
1871 London suffered from an epidemic which found a home 
in Leicester in the following year. London, with the many 


disadvantages which belong to a large city, lost from small- | 
pox 24 per 1000 of its inhabitants ; Leicester as many as | 
32 per 1000. But this was not all; even at that time the | 


comparative inefficiency of the vaccination of infants in 


vaccinated were thus disfigured. So Leicester will even- 
tually be able to distinguish at a glance those who were 
born at a time when vaccination was neglected. But if 
Leicester could ensure its inhabitants against disease intro- 
duced inte their town, it cannot extend the same protection 
to those who wander to otherplaces. Already we are hearing 
of the results of the introduction of these unfortunates into 
other towns, and this raises a larger question than that of the 
safety of Leicester folk. The enforcement of the vaccinatian 
laws does not only concern the place where these children 
are born, for no community can regard with indifference the 
introductivn into its midst of susceptible persons from with- 
out. Leicester is, indeed, threatening eventually to become 
a serious nuisance to other towns, and perhaps for this 
there is no remedy until its inhabitants are taught by an 
experience which all will deplore that there is but one 
means of ensuring safely against small-pox. 


_ 
> 





THR proceedings of the International Sanitary Conference: 
held this summer in Rome have now been published by the 
Italian Government in the form of a handsome volume pro- 
vided with an excellent index. And at the same time the 
Revue Scientifique publishes a communication which Dr. 
| Jacos MouEscuort, President of the Technical Commission 
and Senator of the Kingdom of Italy, has addressed to 
Signor MANcrINI, the late Foreign Minister at Rome. This 
documert, which may be regarded as a summary of the 
| labours of the Commission from the President's point of 
‘view, is a carefully compiled and important paper. Dn 

MoLeEscuortr regards the outcome of the Roman delibera- 
tions as a substantial advance on the conclusions of the 
Vienna Conference. Thus he points out that whilst at 
Vienna the system of medical inspection was preferred to 
quarantine, yet quarantine was by no means excluded as a 
practical measure, whereas at Rome it was decided to 
change quarantine altogether for a system of inspection and 
observation. This is perfectly true in so far as the words 
| used are concerned, for by far the majority of the delegates 





| 


Leicester could be detected by the behaviour of the disease ; | were anxious that the word quarantine, whether by land or 








for while in each hundred deaths from small-pox in London | by sea, should disappear from the vocabulary of sanitary 
forty-six were among children under ten years of age, in | measures, and there is but little doubt that they thus hope@ 
Leicester as many as fifty-six in each hundred were among to win over the support of the advanced wing, which was 
children at this period of life. Small-pox never fails to | led by the British and Indian delegates; but, as a matter of 
distinguish between the two classes, the vaccinated and the | fact, Dr. MoLEscHoTT himself proves in his official com- 
unvaccinated, and careful inquiry will always bring this | munication that the system of “ observation” advocated at 
difference in behaviour to light. Rome was only quarantine under another name. He 

The point was particularly well shown in an inquiry | explains that, according to the decision arrived at by the 
recently conducted on behalf of the guardians of St. | Commission, all passengers, as well as the crew, were to 
Pancras by Mr. G. W. Cotirys. In his investigations in | disembark from an infected ship, whether there were at the 
this parish, Mr. ContrNs obtained information of the | time any sick persons on board or not; and that, after 
condition as to vaccination of over 142,000 persons. He | being divided into groups, they were to remain isolated for 
found that among some 30,000 children the number who | a period of five days—this period of detention to be repeated 
were marked by small-pox was altogether trifling; vaccina- | over and over again until five days had elapsed from the 
tion had been performed in infancy, and its effects had not | date of the last case of suspicious sickness which might 
died out. But among persons who had exceeded ten years occur in each group. What this system is, unless it be a 
of life the story was entirely different ; many were scarred | quarantine repeated for successive periods of five days, we 
with small-pox, and the disfigurement and the vaccination ‘cannot tell. Certain it is that the terms “inspection” and 
stood in inverse proportion. Amongst those who were | “observation,” in this the only country where that con- 
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stated to be revaccinated, 0°07 per cent. were scarred with 
small-pox ; of those who were vaccinated but not revacci- 
nated, 28 were scarred; while as many as 62°2 of the un- 


joined system has been properly carried into effect, have a 
totally different meaning ; and, in the description given, Dr 
MoxxscHorrt, who has sought to sum up the proceedings 
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with the same impartiality that ckaracterised his pre- 
sidency, himself supplies a full justification for the refusal 
of the delegates from this country to give their support to 
measures which, under a new name, were nothing more nor 
less than the system which England has finally abandoned. 

Still acting as the mouthpiece of the Commission, Dr 
Mo.LEscuoTr explains that since the Red Sea constitutes 
the channel by which cholera passes from India to Europe, 
it was heid that the inspection and observation in that sea 
should be exceptionally rigorous and complete. But since 
the system advocated means the isolation in groups of 
large bodies of passengers and crews, he frankly admits that, 
whether the Red Sea or the Mediterranean be considered, 
the necessary means of isolation do not exist, and he him- 
self asks how the recommendations laid down could be 
applied to a thousand persons from one of the large vessels 
engaged in the Indian traffic in such a way that those dis- 
embarked should be provided with the needed accommoda- 
tion and protection against the vicissitudes of climate. The 
same question was asked at the Conference, and it received 
no answer; but at the last sitting ABBATE PasHa, the 
Egyptian medical delegate, frankly admitted that no 
such means as were necessary were anywhere avail- 
able in the Red Sea, and whilst casting in his lot with the 
British and Indian delegates as regards quarantine applica- 
tions, he asked that the Conference should decide that the 
measures proposed were not to be applied until the means 
necessary for their application had been provided by the 
Governments concerned. This reasonable request came 
too late to be discussed, but Dr. Motescnott shows, 
in our opinion, a failure fully to grasp what is involved 
in the proposals of the Commission when he expresses 
his gratification that ABBATE PasHa’s demand was not 
accepted; adding that, if it had been, it would have 
postponed the application of hygienic measures indefi- 
nitely. Here, we think, he is entirely wrong. It is only 
when populations understand they can no longer rely 
on measures which it is impossible to apply that they will 
come to see the importance of providing all the necessary 
means for carrying the desired steps into effect. The 
Governments of the Red Sea coasts have for a long series of 
years had powers as to quarantine, and one of their own 
representatives now admits that they have never provided 
themselves with the necessary appliances. In England, on 
the contrary, where much the same principle has been 
applied, in such matters as hospital provision, as ABBATE 


| anomaly. 





to the cleansing and sanitation required in the Mediterranean 
could possibly be found than compliance with the British 
demand that if ships do not touch the shore in their passage 
from the Red Sea into the Mediterranean, that passage shall 
be free and unhindered ; for it would doubtless at once con- 
vince Mediterranean populations that the responsibility 
of getting rid of the conditions favourable to cholera dif- 
fusion in their ports rested with themselves, and not with 
any international body, and the sanitary measures which 
would follow would in the end save more lives in 
Europe than cholera ever yet destroyed. 


- 
— 


IN a recently published report, the Metropolitan Board of 
Works expresses regret that the Home Secretary should have 
brought in a Bill the effect of which would be utterly to sub- 
vert the present system of metropolitan local government, and 
the same report records the concurrence of the vestries in 
this view. If public feeling could be gauged at this moment, 
it is doubtful whether this opinion would now find much 
favour. The Home Secretary may indeed be congratulated 
on the fact that the Bill which was to reform London 
government was not brought to a successful issue during 
the ‘last Parliament. Its introduction served a useful 
purpose in directing attention to the subject. If it had 
become law, it would have done so in the face of much 
opposition, and the feeling would have remained that the 
old system of government, which had been abolished, had in 
it much that was worth preserving. But time has assisted 
Sir WILLIAM HarRcovurRT in a larger degree than he or any 
member of his Government could have anticipated. The 
opportunity which the interval has afforded for an exami- 
nation of the working of the present system has helped to 
remove from the public mind any regard which remained 
for the institutions of the past. Scarcely a week has 
passed but some glaring fault has come to light which has 
brought not only the form of government but its adminis- 
trators into contempt. 

From end to end the whole of London government is an 
Beginning with the City, which possesses nearly 
one hundred and fifty local authorities, and passing on to 
other districts where there are at least ten local authorities, 
the same confusion is met with. It is the duty of the 
Metropolitan Board of Works to superintend the building 





| of bridges and houses, and prevent the extension of disease 


through infected milk. It is the province of the Metro- 
politan Asylums Board to provide hospitals for the infectious 


PAsHA calls for on the littoral of the Red Sea, the applica- sick and undertake the education of some pauperchildren. It 
tion of hygienic measures has certainly not been indefinitely | devolves upon Boards of Guardians to prevent the poor from 


postponed. On the contrary, it was when the authorities 
on our coasts and inland found that they would be required 
to make the necessary provision against the spread of 
cholera, if they desired to be protected, that they took the 
needed steps to organise themselves and to provide proper 
means of isolation and disinfection ; and it is only in so far 
as the same principle is maintained that we can expect to 
see our system of sanitary defence brought to a successful 
issue. Countries that call upon Turks and Egyptians in the 
Red Sea to protect Europe against infection are likely to let 
their ports remain in the filthy state in which Toulon and 
Naples are still to be found, after all the bitter lessons which 
cholera has taught them in the past; and no surer incentive 





starving, and protect by vaccination the community against 
small-pox. Perhaps it is on account of the absurd distribu- 
tion of function, perhaps on account of the unlimited number 
of boards, that these duties have fallen into unsatisfactory 
hands, but it is an undoubted fact that little confidence 
is felt in those who now govern London. Whatever changes 
are brought about, it is earnestly to be hoped that the 
metropolis will be at pains to elect representatives who are 
more worthy of the work which has to be performed than 
are those who now control all local affairs. If Mr. Manx 
JuDGE is correct in his statements—and it is noteworthy 
that as yet they have met with no contradiction,—London 
is in much the same position as are certain transatlantic 
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institutions it is our custom to condemn. Apart from the 
hope of improvement in this particular, a great gain will 
certainly be derived from the rearrangement of duties 
which, as we have pointed out, are now cast upon this 
board or that, entirely irrespective of any consideration of 
the suitability of the board for the purpose. If it may be 
permitted to regard questions of infection of milk as related 
to the health of those who drink it, and therefore the 
concern of a sanitary authority; if it is accepted that the 
chief object of the isolation of cases of small-pox in hospitals 
is the prevention of disease, and not the mere housing of 
paupers; and if important considerations of health that are 
bound up with the manner of building and drainage of 
houses, the laying out of streets, the construction and 
supervision of cowsheds and slaughterhouses, are thought 
to require the advice of a skilled medical man as well as 
a lawyer and an architect,—the long-looked-for legisla- 
tion would indeed be one which would be welcomed by all 
who have the interest of the metropolis at heart. 








Annotations, 
“ Ne quid nimis.” 


THE SANITARY CONGRESS. 


In his presidential address to the Sanitary Congress at 
Leicester on the 22nd ult., Professor De Chaumont brought 
under the notice of the members several important practical 
matters connected with the development of sanitary 
measures. lle pointed out as an illustration of the value of 
sanitation the remarkable reduction during the last thirty 
years in the rate of mortality among the troops serving at 
home. In that period the death-rate has fallen from 18 to 6:28 
per 1000 of the strength. Although we are unable to admit the 
claim made for improved sanitary conditionsas the cause of all 
this important reduction, there cannot be a doubt that they 
have exercised a most important influence in bringing abou 
these satisfactory results, And the improvement is still 
more striking if the comparison be extended to foreign 
stations, and over the full period of fifty years which have 
elapsed since the statistical method of inquiry was intro- 
duced into the army for the investigation of the causes of 
disease among our troops. Professor De Chaumont brought 
prominently to notice the fact that while much has been 
done by legislation to promote the introduction and working 
of sanitary measures among the civil population, no provision 
has been made to ensure that the persons to whom is entrusted 
the carrying out of these measures shall have any prac- 
tical knowledge of the work they are appointed to supervise. 
Though we are greatly disposed to think that we are now 
an over-examined people, and that the system of competi- 
tive examinations for everything under the sun has been 
carried to an injurious extent, we cannot but feel strongly 
the necessity for some steps being taken to ascertain 
that those to whom the safety of the public from a health 
point of view is entrusted have a practical knowledge of 
the subject, and are competent to detect faults and short- 
comings which must prove injurious, and to advise as to the 
measures necessary for their removal or abatement. It may 
be a question whether this testing of qualification should 
devolve upon such a body as the Sanitary Institute, but it 
appears to us that there can be no question that efficient 
means should be taken by the Government to ensure the 
appointment of none but competent persons to such offices as 
those of health officer, local surveyor, and inspector of 
nuisances. It is true such a course might involve a system 





of higher pay to these officials, but surely it would be money 
well spent if it ensured an efficient: system of sanitation over 
the country. To carry out such a system would probably 
require a considerable modification of the present Local 
Government Board, by giving more prominence to the health 
branch, but we have no doubt such remodelling would 
meet with public support. Dr. De Chaumont indulged in 
a flight of fancy as to the effects of such a measure, sug- 
gesting the possibility of reducing the mortality of the 
general population, by the extinction of preventable dis- 
ease, to 8 per 1000, and “a fractional amount below 8 
would establish the ideal 100 years which was now held to 
be the normal life of man.” Adverting to the recent epidemics 
of cholera on the Continent, Dr. De Chaumont pointed out 
the value of sanitary measures in preventing its ravages. 
“They must remove dirt where they could, and generally 
wash and be clean; and he thought, judging by the past, 
we had good hope for the future, for we were far better 
situated for resisting an epidemic than we ever were before.” 
It was well not to boast, but he thought we might look 
upon the progress of cholera with calmness, “feeling assured 
that the chances of its spreading among us were but few.” 
Referring to the part taken by the inhabitants of Leicester 
in opposing vaccination, he pointed out that they were now 
working with a population for the most part already vac- 
cinated, and predicted that they would have a “rude 
awakening” from the false security in which they now 
trusted. The address, taken as a whole, was worthy of 
Dr. De Chaumont’s reputation, and conteins much that 
deserves the careful consideration of our statesmen, our 
professional brethren, and all who are interested in the 
important question of the well-being of the people. 


THE DRAINS OF LONDON. 


PARTICULARLY foul vapours are rising just now from the 
street level openings of the drains of London. It is, in our 
judgment at least, most unfortunate that there should be 
openings which communicate with the drains and sewers 
at the street levels. We are abundantly sure that the low 
level ventilators are altogether wrong, and ought to be pro- 
hibited. It is simply not a fact that pure air can be drawn 
in at a low level and foul air discharged at a high level by 
a sort of inverted syphon arrangement. Those householders 
who are wise will have all their ventilating shafts carried 
above the level of their highest windows— indeed, above 
the roof of the house and placed clear of the chimneys. 
This, however, is a matter of policy in sanitation which we 
have again and again discussed and enforced. What we 
have now to urge is the need of a better system of 
flushing the public drains, which matter rests with the 
authorities. Whether the irregularities of rain and wind 
of late are responsible for the present state of things 
we do not know, but certain it is that the disgust- 
ing and doubtless noxious effluvia noticeable, particu- 
larly in the evening, at street corners, and generally 
near the surface gratings, are of an exceptionally bad 
character; and the moment when a large proportion of the 
resident population of the metropolis is returning to town 
is not a propitious one for the neglect of ordinary cleanliness 
by parochial authorities. Nor is the fact that cholera is 
hovering around this country to be regarded as wholly un- 
important in connexion with the unhealthy condition of 
matters to which we allude. Surely it would not be a very 
costly business to flush the surface drains generally. There 
are plenty of water-carts and not a few unemployed able- 
bodied men in most districts. We trust that attention will 
be directed to this matter in the proper quarter before it is 
too late. There is just now a disposition to pooh-pooh the 
claims of sanitary science, and to charge those who insist 
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on its importance with exaggerating the perils to health 
which result from neglect of measures for the assurance 
of purity in the air we breathe, the water we drink, the 
food we eat, and the clothes we wear. This is simply a 
reaction stirred by the pressure brought to bear on apathetic 
authorities and careless householders. These charges do 
not affect us. We have abundant proof of the service 
rendered to the cause of national health and longevity by 
the warnings which we have from time to time during a 
long series of years been able to give the public. Those 
who would live well and happily should not forget that it 
is in small matters the conditions of health must be estab- 
lished, By a steady and persevering reform of those things 
which are amiss in our self-management the welfare of the 
people is to be sought, and in the long run it will be 
attained by the very measures some of our censors ridicule 


or contemn, aoe 


THE HOWARD ASSOCIATION. 


Tux Howard Association is one of those societies whose 
influence extends far beyond their resources, whilst its 
annual report is always full of interest as bearing upon 
points of rational and therefore practical philanthropy. 
The report for the present year shows no diminution in the 
activity of the Society, though, in common with many other 
societies, the Association has sustained, owing to the 
depression of trade and the unfavourable condition of 
agriculture, a loss of public support. Among the most 
important subjects that have received consideration during 
the past year, those of criminal and neglected children, 
prison discipline, and the punishment of homicides seem 
to have received the fullest attention. The Association is of 
opinion that there is urgent need for increased legal 
stringency in enforcing the responsibility of vicious or 
criminal parents of many of the young persons who are in- 
mates of reformatories and industrial schools. The committee 
suggest the adoption of a system of juvenile “ probation,” 
so as to limit the power at present accorded to undeserving 
parents and so-called “friends” of children who have 
been in such institutions from undoing the work so 
laboriously and aimost gratuitously accomplished. This 
has been adopted with considerable success in many of 
the American States. With regard to the question of 
prison discipline, it is satisfactory to learn that on the 
whole the English prisons of to-day are at least equal 
to those of any other country in the world, and that 
they are certainly superior to the generality of such estab- 
lishments elsewhere. The chief defect noticed is the 
number of recommittals to English prisons that take 
place. This is owing in part to the defect of the law as 
to repeated short sentences on habitual misdemeanants, 
but alse largely to the discipline in the prisons. The report 
points out that the two extremes of repeated short sentences 
and of very prolonged ones are both failures. For with the 
more reformatory, and also more deterrent influence of 
separation from other prisoners, a detention of two or three 
years would be more effectual than seven, ten, or fifteen 
years of the present congregate penel system. The com- 
mittee are informed by some experienced officers that for 
the worst class of habitual offenders indeterminate sentences 
might be useful under certain conditions. It is suggested 
that “liberation” under supervision might form part of such 
sentences. We are pleased to find that permission has been 
accorded for the regular visitation of female prisoners by 
ladies approved by the local magistrates; the extension of 
this permission to male prisoners would have a humanising 
influence. Prisoners are not all brutal or specially bad ; many 
are almost friendless ; and words of sympathy thus conveyed 
may be the means of arresting many a desperate man from a 
further downward career. In discussing the question of the 


death penalty for homicide, the committee point out that 
the chief element in the efficient repression of homicidal 
crime is the absolute certainty of the penalty, and that it is 
because of the uncertainty of the death penalty being 
carried out, that it has in all nations been opposed, and 
the severest secondary punishment advocated. The evil 
effect of the uncertainty of the death penalty is illustrated 
by the fact that in France and Italy, where it is occasionally 
inflicted, homicide abounds ; whilst in Holland and Belgium, 
where no executions take place, there are comparatively few 
murders. According toa Parliamentary return made last year 
there were sentenced to death in England and Wales in the 
preceding three years sixty-nine persons; of these, thirty-nine 
were executed, or 56 per cent.; hence 44 per cent, escaped of 
those actually condemned. We must not, however, allow our- 
selves to be carried away altogether by this argument, 
plausible as it seems, since the majority of those who escape 
the penalty of death are undoubtedly of unsound mind. It 
is rather an argument in favour of holding a careful inquiry 
into the mental condition of the prisoners before sentence is 
passed than of abolishing capital punishment, Appended 
tothe report is a paper drawn up by the Association, and 
forwarded, in response to an invitation sent last year by the 
then ambassador of the United States, his Excellency 
J. Russell Lowell, to the National Conference on Charities, 
Prisons, &c., held at St. Louis, on the important subject of 
European and American Criminality and Pauperism, of 
which we intend to give an abstract on some future 
occasion, 





THE ETIOLOGY OF ASTHMA, 


THE dependence of some forms of spasmodic asthma upon 
the presence of nasal polypi or other morbid conditions of 
the naso-pharyngeal tract has been of late much discussed 
in Germany. A wider view is that taken by Dr, Schadewaldt, 
who, in the course of a paper (Deutsch. Med. Woch., No. 38) 
on Neuroses of the Trigeminus, declares that for some years 
past he has been convinced that genuine spasmodic asthma 
is due to reflex excitation from a hyper-sensitive nasal 
mucous membrane, whether there be any anatomical change 
visible or not. 1f this conception of asthma as a “nasal 
trigeminal neurosis” be held, so that the spheno-palatine 
ganglion is regarded as the special asthma centre, he thinks 
that a sufficient explanation is given of the violent pheno- 
mena of the paroxysms. In severe attacks an excessive 
degree of reflex excitability may be overlooked ; and it must 
be borne in mind that a hysterical temperament especially 
favours asthma. He further thinks that if this doctrine be 
accepted, an advance may be made inthe treatment of asthma, 
and is surprised that the nasal symptoms characteristic of 
the affection have been so long disregarded. Upon this 
we would remark that undoubtedly in some cases true 
spasmodic asthma is preceded by, or the paroxysms alternate 
with, violent attacks of sneezing; but, on the other hand, 
there is often no pronounced disposition to bronchial asthma 
(at least in its well-marked and severe form) evinced by 
the sufferers from “hay asthma,” which must surely be 
regarded as a marked instance of “trigeminal neurosis.” 
Dr. Schadewaldt, however, adduces other arguments in 
support of his view, and indicates a method of diagnosis by 
excitation of the nasal branches of the fifth by means of the 
nasal sound. He asserts that fumigation of belladonna or 
stramonium leaves soaked in strong solution of nitre 
forms the best means of calming the asthmatic paroxysm, 
and is far better than smoking, unless the fumes are 
inhaled into the nostrils. Facial neuralgia or headache 
often follows the subsideace of the asthmatical paroxysm ; 
and this he adduces as another proof of the trigeminal nerve 
being the origin of the disturbance. Physicians will be 
grateful for any fresh light that is thrown upon the nature 
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of spasmodic asthma, and especially upon the possession of 
remedies which will have a more lasting effect than any 
now in vogue. Perhaps if attention be directed to topical 
medication—by means of pencilling or snuff-taking—of 
the nasal mucous membrane rather than of the whole 
respiratory tract, a more certain method of relief may be 
found, at least in those cases where it is impossible to assign 
any other source of reflex irritation. 


SIR ANDREW CLARK AT DUNDEE. 


Str ANDREW CLARK has been entertained at a public 
dinner in Dundee, Dr. Greig presiding. There were about 
sixty present. The chairman made a very happy speech on 
the difference between old medical education and new; and 
gave a very pleasant account of Sir Andrew’s early days in 
the study of medicine, and of the physicians of the Dundee 
Infirmary to whom they owed their first practical lessons- 
Sir Andrew’s speech, in reply, was interesting. It attributed 
much consequence to his early lessons, medical and moral, 
and his early friendships there. How much of the life and 
character that tell in the great world of this metropolis 
have their beginnings in provincial towns. Sir Andrew, in 
the concluding part of his speech, advocated strongly the 
establishment of a medical school at Dundee in connexion 
with the University of St. Andrews. It is difficult to resist 
Sir Andrew’s eloquence ; but we venture to think that the 
addition of another medical school to the goodly number 
already existing in Scotland would be a doubtful measure. 
The multiplication of medical scheols is by no means 
synonymous with improvements in medical education. We 
have only to look to the United States to see the evil of such 
a process in competition and in low standards of education 
and examination. Dundee has done well without a medical 
school, and may still continue, without one, to advance 
medical science and surgical art. 


STIMULATION OF THE VAGUS IN THE TREAT- 
MENT OF CHOLERA. 


ALTHOUGH we may now reasonably hope that this country 
will be spared a visitation of cholera this year, it is well not 
to relax our efforts either of precaution or of treatment, so 
as to be fully prepared to deal with the disease should it 
come. So much success has apparently attended the mode 
of treatment recommended by Dr. Alexander Harkin that 
no apology is needed for reminding our readers of it. 
The paper in which he discusses the subject at length will 
be found in the Dudlin Journal of Medical Science for last 
June, and it has been republished (Renshaw) both in 
this country and in France. (See also THe LANncEr of 
Aug. 16th, 1884.) The treatment is in itself. remarkably 
simple — viz., the application of blistering fluid behind 
the right ear, with the idea of stimulating the vagus nerve 
so as to inhibit the action of the sympathetic on the abdomen. 
For from a consideration of the phenomena of cholera, 
Dr. Harkin arrives at the conclusion, which was fore- 
shadowed half a century ago by Dr. Henry MacCormac, that 
in the inordinate action of the sympathetic we have an ex- 
planation of the violent purging, cramps, and other charac- 
teristic symptoms ; and he argues from known physiological 
effects of the relations between the vagus and the sympa- 
thetic to the trial of the remedial measure above stated. 
Certainly the cases cited by him are striking instances 
of the rapidity and efficiency of his plan in severe choleraic 
diarrheea, and it is incumbent upon those who have to deal 
with the graver malady to prove the value of Dr. Harkin’s 
recommendations. If by so simple a means he has really 
discovered a remedy which will diminish the high rate of 
mortality in cholera, he will have rendered a great service 
to medicine and to humanity at large. But we have so 





often witnessed the introduction of new measures, and have 
seen them followed by such disappointing results, that we 
dare not be sanguine as to the issue of this latest addition 
to the list. Formerly, in the diarrhoeal stage, Dr. Harkin 
says he employed the routine plan of absolute rest, warmth, 
counter-irritation to the ebdomen, liquid diet, and the ad- 
ministration of sulphuric acid and opium. Now, when at 
liberty to do so, he discards all internal remedies, and 
merely applies “some epigastric fluid with a camel’s hair 
pencil, commencing behind the ear, and extending in the 
course of the pneumogastric nerves, as far as the angle of 
the lower jaw. The result is that the purging at once 
ceases, the patient often falls asleep and awakes cured, long 
before the vesication takes full effect.” So also in the 
second and algide stages, the same good result is experienced. 
It is almost too good to be true. 


PAROCHIAL CHEESE-PARING AT EVESHAM. 


To look for generosity from the administrators of a public 
trust may not at all times be reasonable, but one might at 
least expect that a liberality equal to the just requirements 
of their time should appear in their proceedings. Even 
this much, however, is not allowed by many parochial 
guardians, as some recent measures adopted by the Board at 
Evesham sufficiently prove. Evesham is not a large town, 
but it has over 5000 inhabitants, and is generally believed 
to be able to pay for its internal administration. It is, 
therefore, unfortunate that something very like parsimony 
has of late distinguished the conduct of its parish managers 
in two instances which required their attention. In one 
case, the master of the workhouse, which contains 100 
inmates, and provides for 400 or 500 non-resident paupers, a 
man, moreover, who has served the Board with exceptional 
diligence and judgment, applied for a rise of salary from 
£30 to £100 per annum, The application was refused. The 
master resigned, but had no difficulty it would seem in 
receiving the desired increase by obtaining a similar appoint- 
ment in the workhouse at Lewes. In the other case the 
medical officer complained, as well he might, that £30a 
year, or as he put it, lls. 64d. per week, did not duly 
remunerate him for his services to the poor, among which 
the penurious custom of the place included the supply 
of surgical materials. Here also a rise of salary was 
refused. The arguments by which the guardians support 
their short-sighted policy are of the usual kind. They 
do not enter into the merits of the point at issue—i.e., 
whether the present remuneration is proportionate to the 
work done. Their main contentions are, firstly, that trade is 
depressed, and, secondly, that applicants are still forthcoming 
for their appointments. The failure of trade is frequently 
urged in excuse of defaulting payment. It is hard to see 
how it could affect the infinitesimal increase in taxation, if 
such were needed, in order to satisfy the very reasonable 
claims we have referred to. There is also a danger that the 
spectre of bad trade may be used, as here it probably was, 
as a means of terrorising inconvenient criticism. That the 
authorities of Evesham do not, at all events, court such 
criticism is clear from their own candid admission that they 
do not desire the restraint imposed on their discussions by 
the presence of reporters. The other argument, that appoint- 
ments at the present rate attract candidates, does not of 
course touch the question as to what constitutes fair pay- 
ment, and events have shown that the policy of disregard 
for any further principle than present expediency is not so 
economical as it seems. Three elections during three years 
have cost the guardians about £40. Had these been avoided 
by allowing a suitable increase in salary, the cost on this 
account would during the same period have been but £60. 
During the wordy war upon this question of cheese- paring 
tyranny the cause of the minority was ably maintained by 
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the Rev. Canon Amphlett. This gentleman only followed 
the teaching of local events and of practical logic every- 
where when he stated that officers left and would continue 
to leave, and the Board would be troubled with resignations 
and consequent elections, until a better balance was arranged 
between tbe dues and the rewards of service. 


a 


THE INTERNATIONAL MEDICAL CONGRESS. 


Tuk International Medical Congress in the United States 
ought to be a great success, The Congress at Washington 
is just the very event to determine thousands of the best men 
in the profession in every European country to take that 
much-wished but much-shirked journey across the water 
that is annually proving less and less capable of dividing 
the great Anglo-Saxon race. Whether we consider the 
activity of the profession in the States or its unbounded 
hospitality, the meeting of 1887 ought to prove memorable 
in the series of Congresses, and an event of the highest 
historical importance. Some people talk glibly about the 
abandonment of this prospect by the medical profession of 
the world, and the collapse of the Conference in Washington. 
Have they duly considered the disappointment and the 
scandal of such an event? It would no doubt be an easy 
and a pleasant thing to transfer the meeting to Berlin. 
But how is that to alter the harm to the fair name 
of the profession in the world, and to the harmony of 
the profession in the States? This is a question which 
ought to be faced. It can only be answered by the respon- 
sible members of the profession in America, Their diffi- 
culties are great, but their responsibility to the profession and 
to scientific medicine is greater still; and greater than all 
will be the credit of those who know how to subordinate 
private feelings to public and professional considerations 
of the very highest importance. To such we may safely 
promise the cordial help and co-operation of all in this 
country who see in regular medicine one of the great 
blessings of the world. 


PROGRESSIVE LOCOMOTOR HEMIATAXIA. 


NEUROLOGISTS are acquainted with cases of locomotor 
ataxy that have symptoms only on one side of the body. 
Apparently such cases are not of frequent occurrence, but 
we certainly require more definite information on the earlier 
stages of tabee dorsalis before a positive opinion can be 
pronounced on this question. M. Bertoye has placed on 
record a case of the kind (Lyon Médical, Sept. 20th). The 
patient was aman, aged forty-eight, a weaver by occupation. 
The previous history gave no evidence of venereal excesses, 
syphilis, alcoholism, saturnism, or rheumatism. When 
twenty-eight years old, “lightning” pains were first expe- 
rienced. Five years ago, almost suddenly, he was attacked 
with plantar anesthesia and incodrdination of movements 
of the right leg, which had alone been the seat of pain. A 
little later the right arm was affected. There was no loss of 
power and no muscular atrophy. The incodrdination was 
evidently due to the want of proper guiding sensations; for 
with the eyes shut the patient was unaware of the position 
of his right hand and foot. From a consideration of the 
literature of tabes dorsalis, and from his own experience, 
M. Bertoye draws the following conclusions: (1) Progres- 
sive locomotor ataxy is often produced as the result of mus- 
cular, genital, and other forms of fatigue. (2) When this is 
the mode of production, the disease has a special tendency to 
affect the overworked part or parts. A corollary is drawntothe 
effect that certain occupations entailing exaggerated employ- 
ment of certain functions may determine tabes dorsalis 
with localisation of symptoms in the overworked organ. 
Lastly, it is argued that if the occupation demands simul- 
taneous over-action of an arm and leg on the same side of 











the body, the tabes will assume the hemiataxic type. The 
condition of the knee-jerk is of great importance in cases of 
genuine hemiataxia, for it disappears on the diseased side 
and is retained on the sound side. 


WHAT IS DESTITUTION? 


THERE is a certain thick-headedness about relieving 
officers, or, to speak more euphemistically, a want of 
imagination. They have a set of iron rules by which they 
regulate their action to their own satisfaction, and that of 
their masters—the guardians. The recent case of Mr, Henry 
Curtis, tried before M>. Justice Hawkins, will tend to make 
relieving officers feel a higher sense of responsibility for taking 
a little more humane view of the cases that come before 
them, and of their duties in regard to them. Mr. Curtis 
was asked on Saturday, Aug. Ist, to give an order for medical 
relief for a child eighteen months old. He was asked by the 
mother of the child. The relieving officer refused. The 
child in the course of the day improved a little, but at night 
got worse and died. Mr. Curtis was charged with refusing 
to grant medical relief, in consequence of which the child 
died. He defended himself on two grounds: first, because 
the father—the head of the house—had not applied; and, 
secondly, because the father was in work, and earning 22s. a 
week, and a person who was in work could not be said to 
be destitute. Mr. Justice Hawkins was very severe on the 
defence, and very properly so. The man had been out of 
work for a month, and the wife did not know where to find 
him. She had no money to pay a medical man-—as any 
one but a relieving officer might have understood, when 
a man with a family of ten children had been out of 
work for a month. The judge hoped that to the end 
of his days he would never hear such excuses again for 
not granting relief. He mingled mercy with his severity 
Seizing on the slight and temporary improvement of the 
child on the mother’s return home, he argued that it could 
scarcely be maintained that the refusal of the relieving officer 
had caused the child’s death, which was attributable rather 
to a kind of relapse, which came on at night; and on this 
ground he directed the jury to an acquittal of the defendant. 
But it may be hoped that henceforth the mere fact of a 
man being at work may not be taken as a proof that he is 
not destitute. Poverty and destitution are consistent even 
with regular wages if they be disproportionate to the wants 
of the family. 





A MEDICAL DIPLOMATIST. 


THE instances in which the medical man has developed 
into the publicist are numerous enough to form an interest- 
ing volume. Sir James Mackintosh will occur as a case in 
point among ourselves; while abroad there is hardly a 
country of note which does not owe much of its success in 
legislation or in Statecraft to the physicians who have been 
called to take part in its councils. The continental parlia- 
ments, indeed, offer peculiar facilities for this interfusion of 
the medical and the political career—the rank of Senator, 
with a seat in the Upper Chamber being the not unfrequent 
reward of professional merit. A bright exemplar of the 
physician turned diplomatist has lately been lost to European 
public life, in Michele Georgiade Obédénare, some time 
Roumanian Secretary of Legation at the Court of the 
Quirinal. He was born at Bucharest in 1840, and a successful 
course of study in literature and medicine in his native city 
prepared him for the further prosecution of medicine at the 
University of Paris, where he graduated with distinction. 
On his return to Bucharest he was appointed to one of the 
medical professorships, and held the post of chief consultant 
at the Children’s Hospital. The rising hopes of his country 
soon found him their most effective advocate, and his noble 
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aspiration for the solidarity of the Latin races drew him into 
every channel which seemed to make for the common goal. 
Anthropological research, with its adjuncts of history and 
philology, engaged much of his keen and rapidly acquisitive 
faculty, and his contributions to the science, particularly from 
the philological side, earned him the distinction of corre- 
sponding member of numerous learned bodies in France 
and other countries. Having become Secretary of Legation 
under the Roumanian Minister in Rome, he did great service 
in bringing his country’s claims before the representatives 
of the European Powers, and when at last Roumania 
was elevated into a State, and Charles I. took his title as its 
king, his compatriots attested in the most signal manner 
their sense of his vigorous and versatile work towards the 
consummation. His Government in April last appointed 
him Envoy Extraordinary and Minister Plenipotentiary to 
the King of Greece; but his departure to his post was 
deferred in order that he might take part in the International 
Sanitary Conference, which shortly thereafter assembled at 
Rome, At its sittings he co-operated with the Senator 
Moleschott in giving a more scientific and impartial turn to 
the discussions than their other Latin colleagues quite 
approved of; with what result the abortive and abrupt 
termination of the proceedings too significantly testified. 
Leaving Rome, amid the regrets of friends of all nationalities, 
lie had barely touched the soil of Athens when he succumbed 
to an acute and rapidly fatal illness in his forty-sixth year. 
His short career sufficed to well-nigh cover him with decora- 
tions—the Order of the Star of Roumania, of the Crown of 
Italy, of the Osmanié of Turkey, of Isabella the Catholic of 
Spain, and of the Takova of Servia being among the number; 
while that which peradventure he prized as much as any, 
the Order of SS. Maurice and Lazarus, reached him from 
King Humbert on the day of his death. His refined manners, 


his diplomatic finesse, in which the “ physiognomie dia- 
gnosis” of the physician often served him, his many-sided 
culture, and his masculine patriotism will long be remem- 
bered in high political circles; and his country, whose edifice 
as a European State he helped to crown, will honour him as 
an enduring illustration of the national proverb, “ Apa trece, 
petrele remanu” (the water passes, the stones remain). 


THOMSEN’S DISEASE. 


A CAREFULLY recorded and scientifically investigated case 
of Thomsen’s Disease is reported in the current number of 
the Archives de Neurologie by MM, Pitres and Dallidet. The 
patient was a man aged twenty-five, born in Bordeaux. He 
had been attacked with muscular spasm on performing voli- 
tional acts ever since his infancy. The authors have no 
doubt as to the nature of the disease. In the family history 
there was some obscure evidence of the mother having been 
afflicted with spasm during volitional acts, but much reli- 
ance could not be placed on this statement. A brother, the 
fourth member of the same family, was afflicted with the 
same disease as the fifth member of the femily, the patient in 
question. The affection began in the first years of life, and 
made slow but steady progress without noteworthy exacer- 
bations. When first examined, the most notable feature was 
the enormous size of the muscles. The arms and forearms 
were very greatly developed, and contrasted with the slender 
wrist. The thenar and hypothenar eminences were very 
prominent. Speaking generally, the limbs were massive, 
whilst the skeleton was slender. Lordosis was a marked 
feature. Although muscular power was fairly retained, yet 
it was decidedly out of proportion to the size of the muscles. 
Careful measurements of the size and power of the various 
groups of muscies are tabulated in the paper. The electrical 
reactions appeared to be everywhere normal. The chief 
functional trouble is well described by the authors. When 


the patient made an attempt to flex the forearm great stiff- 
ness and consequent difficulty were experienced; but if the 
attempts were persevered in, the difficulty and stiffness 
gradually diminished, so that finally the flexion could be 
performed as precisely and as rapidly as in healthy subjects. 
The same description would apply to successful attempts to 
ascend a ladder. Flexion of the fingers into the palm was 
perfectly performed, but there was great difficulty in 
extending them afterwards. Myographic tracings of the 
mode of contraction of the muscles under volitional and 
electrical stimulation are represented in the paper. 


ANTI-VACCINATIONISTS IN MONTREAL. 


Durine@ the greater part of the past summer small-pox 
has been rife in Montreal, and the epidemic is not only, 
according to latest reports, undiminished, but apparently 
increasing. As we reported in our last issue, strong opposi- 
tion to vaccination exists among a certain portion of the 
inhabitants, and we recorded an instance where the employés 
at several factories had preferred to abandon work rather 
submit at the command of their employers to the operation. 
Since this occurrence, however, the Provincial Board of 
Health has promulgated a law making veccination compul- 
sory from the 28th ult. This action incensed the French 
Canadians, and a mob having collected, serious rioting en- 
sued. The house of the local health officer, the City Hall, 
and a newspaper office were partially wrecked. The offence 
of the latter was that it had accused the French Canadians 
of causing the small-pox. After being dispersed by the 
police, the mob stoned the houses of several physicians who 
are vaccinators and some chemists’ shops wherein vaccine 
points are sold. An indignation meeting brought the pro- 
ceedings to a close. On the 29th ult. the military were under 
arms, but no further disorder occurred. Up to September 
18th there were 728 deaths, of which all but thirty-five were 
Catholics, who refused to be vaccinated. Last week’s deaths 
were over 300, only six being Protestants. 


DISSEMINATION OF NEW GROWTHS. 


ALTHOUGH the generalisation of new growths through 
the intermediation of the veins and lymphatics is a suffi- 
ciently established fact, there yet remain many points to be 
cleared up. M. Nepveu has endeavoured to improve our 
knowledge on this head. Virchow is believed to have been 
the first who discovered the embolic dissemination of new 
growths by the veins. The mode by which the embolus of 
new growth gets into the vein is usually by perforation 
of the venous wall. This perforation has been observed 
in the large as well as the small veins. Schiippel and Feltz 
have shown reasons for believing that cancer cells may 
penetrate direct into the capillary vessels either by perfora- 
tion of the capillary wall, or, following Cohnheim and Maas, 
by the actual migration of cancer cells. This last mode, as 
Nepveu argues, though difficult to prove or refute, is most 
probable. He puts forward another method. In a work 
of Legros, published some years ago, the statement 
is made that the vascular epithelia in a case of cancer 
of the breast were much larger than normal. Since 
1872 Nepveu has made many observations to the same 
effect. And, further, he has noticed proliferation of the 
epithelia lining the small veins and capillaries in ap- 





parently healthy tissues situated at some distance from 
the morbid focus. As to the frequency with which this 
| occurs, Nepveu states that he has no certain data. If a 
| name be wanted for this proliferation of endothelia, let it be 
| called, after Nepveu, “endophlebitis cancerosa.” For the 
dissemination of new growths by the lymphatics we have 
several views. Virchow spoke of perforation of lymphatics 
and consecutive embolism. Koester thought there existed 
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primitive epithelioma of lymphatic vessels. Cohnheim 
utilised the migratory faculty of young cancer cells. 
Ranvier believed in the direct communication of lymphatic 
channels with the cancerous alveoli. Other authors have 
dwelt on the notion of a cancerous lymphangitis secondary 
to the primary disease. lt seems not improbable that each 
of the mechanisms above referred to may play a part in 
different cases, 


SPURIOUS TYPHUS AT SHANGHAI 


Dr. JAMIESON in a report on the health of Shanghai for 
che half year ending September 30th, 1884, but only recently 
published, states that there were no deaths from cholera or 
dysentery, and less than usual from phthisis and heart 
disease. Diarrhcea and dysentery were, however, extremely 
prevalent. Malarial fevers and typhoid of the usual question- 
able type came frequently under observation. A form of 
fever which might easily be mistaken for typhus in its last 
stage was of frequent occurrence among the Chinese from 
July onwards. “This fever may be typhus. There is a 
petechial eruption identical with or closely simulating the 
typhus rash as seen in advanced cases, But the absence of 
a complete history in any instance prevents me from arriving 
at a decisive opinion; while, considering the crowded, filthy, 
and ill-ventilated condition of the houses in which all the 
sufferers referred to were found, and the lack of any intelli- 
gent attempt at public sanitation, one would expect that if 
it were typhus the disease would rapidly become epidemic 
in Shanghai. Nothing of the kind, however, occurs. I have 
never been able to trace the spread of this fever by con- 
tagion, and it therefore seems probable that such cases as I 
have seen were instances of neglected remittent fever.” 
There was a good deal of cholera among the natives, and 
Dr. Jamieson saw one case in a foreigner, who recovered 
ander sinapisms, morphia, and camphor. The epithelial 
flakes in the stonls were carefully examined, and multitudes 
of bacteria found, but no comma bacilli. 








MEDICAL EDUCATION IN CHINA. 


In the medical reports of the Imperial Maritime Customs 
Department of China, Dr. W. W. Myers, of Takow, describes 
the system he is carrying out in connexion with the 
David Manson Memorial Hospital for training native medical 
students. Well-educated young men, with a fair know- 
ledge of English, are instructed during a period of two years. 
They work from seven in the morning till the same hour at 
aight, with only an interval of an hour for dinner. During 
this time Dr, Myers devotes an hour to each of the four 
subjects, Anatomy, Physiology, Chemistry, and Systematic 
Surgery, “explaining and instructing more in conversational 
manner than in what is generally understood by a lecture.” 
The study of anatomy is necessarily carried on without 
dissection, as the national prejudices do not at present admit 
of this. A most perfect anatomical model has, however, 
been procured from Paris, and this, with the assistance of 
bones, books, and plates, enables the student, to gain a fair 
acquaintance with anatomy. At the end of each quarter a 
written examination is held, the papers of which, as given 
in the report, certainly require a good deal of knowledge to 
answer properly, and that they were most creditably done 
is testified by Dr. Jamieson, editor of the reports, to whom 
they wereshown. He says, “ Whatever may now be the case, 
the average medical student of my time—1856-61—would 
not have done so well at a written examination in either 
anatomy, physiology, or chemistry at the end of his second 
year as the Takow students have done.” Dr. Myers proposes 
that at the end of the first year the students shall be examined 
by a board at Hong-Kong or Shanghai, composed of medical 
men belonging to as many different nationalities as possible, 





and that afterwards they shall study medicine, midwifery, 
and surgery, clinically in the hospital, with materia medica 
and pharmacy. At the end of another year they are to be 
again examined by the central board, and certificates granted, 
which are to be drawn up in English, Latin, and Chinese, 
and to have attached to them photographs of their respec- 
tive holders, stamped with the hospital mark. A hope is 
expressed that, considering the vast usefulness of such a 
body of practitioners, even if limited to the Chinese army 
and navy, this scheme, which has been commenced by 
private enterprise, may be expanded into something more 
worthy of taking its share in a general national system. If 
the value of the certificate could obtain some official 
recognition, so as to enable it to confer even slight social 
distinction, especially among the literary classes, a plentiful 
supply of candidates would soon be forthcoming. 


GANGRENE AND ARTERITIS IN TYPHOID FEVER. 


Typnorp fever is liable to many complications, the patho- 
logy of most of which is but ill understood. M. Bernheim 
has observed in the course of one year four cases of gangrene. 
He believes that gangrene may occur in external and 
internal parts of the body. Noma and gangrene of the 
diaphragm are given as examples. In his experience noma 
has not been influenced by antiseptic treatment. It is 
asserted that gangrene, presumably limited, of the viscera 
may occur without the production of recognisable symptoms 
—latent visceral gangrene. Such a proposition is by no 
means absurd. We have in medicine to do with a great 
many affections that are latent. There is another state- 
ment for which M. Bernheim is responsible: Arteritis 
leading to painful gangrene may exist without tenderness 
or obvious swelling of the affected vessel. He has appa- 
rently observed cases in which the middle coat of the artery 
has been remarkably vascular. The paper is full of interest, 
but the brevity of the report (Za France Médicale, 
September 19th) preciudes further information. 


THE NIGHTINGALE FUND. 


A STATEMENT of the probationer nurses in the school at 
St. Thomas’s Hospital during the year 1884 has recently 
been published. From this report it appears that 48 candi- 
dates were admitted during the year, making, with 31 who 
remained from 1883, a total of 79 who received instruction. 
Thirty nurses completed their year’s training, 17 resigned or 
were discharged as unsuitable for the work, and 32 still 
remained in the school at the close of the year. Of this last 
number 14 were special or lady probationers, and 18 nurse 
probationers. From the opening of the school in June, 1860, 
to the end of 1884, a total of 787 candidates were admitted, 
and 467 left the institution, after completing a year’s train- 
ing, as certified nurses. We are glad to note that the 
number of failures was less than in previous years, and the 
number of appointments obtained by nurses from the school 
greater. The receipts for the twelve months amounted to 
£1866, and the expenditure to £1847, leaving a trifling sum 
to be added to the balance remaining from the last account, 
which now amounts to £2092. 


IRRADIATION OF REFLEX ACTIONS. 


Tue law of Pfliiger, that reflex excitation irradiates in all 
directions in a definite manner, has been restudied by 
M. Mendelssohn. The law is best illustrated by describing 
what happens when the right posterior limb of a frog is ex- 
cited by electricity. With a minimum stimulus the right leg 
alone contracts. If the stimulus be augmented, the opposite 
leg is thrown into action. A further increase in the strength 
of the stimulus sets the right fore leg in action, and a still 
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further strength of current excites all the limbs to contract. 
Rosenthal and Mendelssohn, whilst admitting the truth of 
the law so far as strong currents are concerned, contest its 
truth when feeble excitations are in question. According to 
them, the spinal cord opposes more resistance to the passage 
of reflex excitation in the transverse than in the longitudinal 
direction. Thus it was found by them that, if the feeblest 
stimulus that causes reflex contraction be used to the right 
hind leg, flexion ensues; if the current be increased a little 
in strength, then the anterior limb on the same side con- 
tracts; a little stronger stimulation still causes the anterior 
limb on the opposite side to be thrown into action, and the 
left hind leg is the last of all to contract under these cir- 
cumstances, The statement is interesting, but not perfectly 
explicable. It seems odd, to say the least, that the excita- 
tion should first cross the cord at the level of the anterior 
limbs when the stimulus is applied to the right posterior 
limb. 


THE LATE LORD SHAFTESBURY. 


As we go to press the news arrives that Lord Shaftes- 
bury’s valuable life has ceased. His cough had been very 
troublesome from time to time, but the expectoration had 
thickened and lessened in quantity. The left lung remained 
in about the same condition as last week; but the diarrhcea 
from which he had so long suffered had disappeared. A 
fresh complication, however, arose in the form of enlarge- 
ment, thickening, and tenderness of the iliac and femoral 
arteries on both sides, and partial blocking of the circulation, 
giving rise to oedematous swelling of the legs. His Lordship 
expired at 1.45 p.m. on Thursday. ; 


HISTORY OF YELLOW FEVER. 


Dr. Cantos Frytay of Habana has lately published a 
pamphlet on the history of yellow fever, in which he arrives 
at the following conclusions: 1. The epidemics known under 
the names of peste, epidemia, mal de Siam, and fiebre 
maligna epidémica, from 1647 to 1761, in the Spanish, French, 
and English Antilles, in the ports of the Continent, and in 
Vera Cruz, were produced by the same disease—yellow fever. 
2. The pestilences which exterminated the Spanish in San 
Domingo and on the coasts of the Continent and New Spain, 
during the first 150 years after the discovery, must, from 
their extreme fatality, have been yellow fever, 3. The pesti- 
lence or epidemic which decimated Habana in the spring 
of 1649 must have been the same disease which Du Tertre 
encountered in Guadaloupe, and which is generally admitted 
to have been yellow fever. 4. It is probable that the rapid 
deaths of strangers of high position from 1693 to 1706 in 
Habana, at the time when the mal de Siam was raging in 
Martinique, were due to yellow fever. 5. The “ pernicious or 
malignant” fevers which depopulated Habana and the crews 
of the fleet from June to November, 1620, were probably im- 
ported by the fleet from the Continent or Vera Cruz, and so 
must have been yellow fever. 6. The “ coup de barre,” men- 
tioned by Du Tertre as attacking the first French colonists 
in the Little Antilles, was probably not true yellow fever. 


LARGE URETHRAL CALCULI. 


Two cases of urethral calculi are described by P. Voskre- 
senski in a Russian medical journal. The first was a young 
man of seventeen years of age, who was brought to the hos- 
pital suffering from strangury and uremia. Immediately 
within the anus a firm tumour could be detected by the 
finger between the rectum and urethra. The man died from 
uremia. At the post-mortem examination a calculus was 
found, 14 vershok (28 in.) long and $ vershok (1}in.) in 
diameter, situated half in the bladder and half in the pros- 
tate. The second case was that of a young peasant aged 





eighteen, who had a tumour of the scrotum, which had 
gradually increased in size from his earliest childhood. He 
was suffering from hematuria and strangury. The catheter, 
on being passed into the bladder, detected in the passage the 
existence of a calculus, which, when extracted, weighed 
9 oz. Russ, (nearly 10 oz. Eng.), and measured 9 centim, long 
by 7 centim. in diameter. It was situated in a cavity com- 
municating with the urethra. 


NEW MEDICAL FACULTIES IN RUSSIA. 


Tux Council of the Odessa University has commissioned 
the Physico-Mathematical Faculty to prepare plans for the 
establishment of a medical faculty. The Rector has visited 
the St. Petersburg clinics, and has presented his report to 
the faculty. The university architect is to be sent to St. 
Petersburg and Kieff or Vienna in order to become acquainted 
with the arrangements of the university buildings in those 
cities. The original cost of the new medical faculty is 
estimated at £124,000, and the annual income necessary at 
£12,000. The present medical school in St. Petersburg, 
which is exclusively connected with the medical department 
of the army, is about to undergo several changes so as to 
become somewhat similar to the medical faculties of the 
other universities. 


THE HOME SECRETARY ON NITRO-GLYCERINE. 


Tue Secretary of State for the Home Department has 
intimated that it is not proposed to interfere with the 
manufacture by chemists of small quantities of nitro- 
glycerine for bond fide medical purposes; but it is added 
thatif at any future time it appears that the public safety is 
likely to be endangered, this announcement is not in any 
way to prejudice such steps as it may then be considered 
expedient to take. There is at present no intention of 
restricting in any way the sale of nitro-glycerine lozenges 
or tablets, as it has been found that a considerable number 
would have to be treated to enable a person to extract o 
sensible amount of explosive from them for practical 


purposes. 


PIGMENTATION OF THE CONJUNCTIVA IN 
ADDISON’S DISEASE. 


Armin Huser, assistant in the Zurich clinic, records 
(Deutsche Med. Woch., No. 38) a case of Addison’s disease 
in which the conjunctiva was the seat of pigmentation. 
The pigment was deposited in one minute patch on the 
scleral conjunctiva of the right eye, above the corneo- 
scleral junction, and on each side in numerous spots along 
the lower margin of the cornea. The patient was forty- 
nine years old, and presented well-marked bronzing of the 
skin, besides suffering from gastric symptoms so frequently 
met with in Addison's disease. The writer remarks that he 
is only aware of one other observation of the conjunctiva 
being pigmented in this disease—namely, in a case described 
in Gerhardt’s clinic. 


BISMUTH AS A DRESSING FOR WOUNDS. 


THE mode of action of subnitrate of bismuth on wounds 
has been experimentally studied by MM. Gosselin and Héret 
on rabbits. They have dressed artificial wounds and ampu- 
tations with subnitrate of bismuth, and have noticed the 
absence of bleeding or appreciable effusion. The hemostasis 
is explained as the result of the coagulant and astringent 
action of the liberated nitric acid of the bismuth salt and of 
the basic oxide. As an antiseptic the subnitrate has the 
property of moderating inflammation and of. imparting 
that state to the wound which M. Gosselin calls “ frigidity.” 
MM. Gosselin and Héret are of opinion that the hydrate of 
bismuth cannot replace the subnitrate, as it is wanting in 
the coagulating and constricting action of the latter. 
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RISKS OF THE PROFESSION IN THE UNITED 
STATES. 


The New York Medical Record devotes a short article to 
the moral danger of the American medical profession, arising 
from the peculiar circumstances of the States affecting 
medical education and examination: “The multitude of 
half-formed doctors turned out by our schools, the fierceness 
of competition, the American passion for practical and 
business-like methods, the haste for success, all tend to 
tempt, the younger physicians especially, towards a laxity in 
conduct.” It is well that such risks should be clearly 
exposed by an American medical journal. They are very 
real, and call for the attention of every medical practitioner 
who respects his profession and of every American citizen 
who realises the public importance of medicine. It is this 
state of matters which gives the discussion about codes a 
national, and which in certain eventual contingencies 
may give it an international importance. The time is 
come when judgment must begin within the profession 
itself. lfthe constitution of the United States is such 
that neither Congress nor the individual States can con- 
trol the multiplication of medical schools and of “diploma 
shops,” it is evident that the profession must be the judge of 
its own honour, and must hold up standards of medical 
attainment and of medical conduct. How is this to be 
done? This isa question which we do not at present pro- 
pose to answer. It must, indeed, be answered by our 
brethren in the States. They have a difficult duty to per- 
form and many adversaries; but we heartily wish them 
success in dealing with the evil so properly pointed out by 
our New York contemporary. 


————_—_— 


MR. GLADSTONE. 


WE are glad to be able to report favourably, on the best 
authority, of the health of Mr. Gladstone. In all general 
respects it could scarcely be better, and his muscular power 
is still sueh a force as to be bad for trees needing to be 
felled. His voice continues a little hoarse, and would be apt 
to break down under injudicious use in the winter months ; 
but for ordinary purposes it is not much impaired, and 
Sir Andrew Clark hopes that it will be equal to the reason- 
able demands of the coming campaign. The time for Mr. 
Gladstone’s visit to the North is yet undecided. No one 
who wishes well to the great statesman will urge him to do 
more with his voice in the immediate future than is 
absolutely necessary. 


HISTOLOGY OF ARTICULAR SURFACES. 


A CAREFUL investigation of the histology of articular 
surfaces has been made by M. Renaut, In the human foetus 
at four and a half months, or in the fcetus of a sheep 
measuring thirty centimetres, the articular and syncvial 
surfaces may be easily impregnated with silver on account 
of the paucity of synovial fluid. Beautiful preparations 
may be obtained by this method and the employment of 
logwood and eosin. In the central area the cartilage is 
bounded by a thin layer like a varnish of gelatine; the 
cartilage itself is jelly-like, and contains cartilaginous 
capsules of large dimensions, which are often so closely 
arranged as to resemble an endothelium. This layer, known 
as Luschka’s band, does not belong to the epithelial forma- 
tions. It ought to: be regarded as the prolongation of the 
articular lamella resulting from the splitting up of the 
primitive mesochondrium. On the synovial membrane 
properly so-called, the argentine impregnation brings to 
light the existence of a false epithelium, analogous to that 
which has been described by M. Malassez in ovarian cysts. 
It is produced by the flattening under pressure of the most 





superficial layer of fixed cells, These cells do not come into 
intimate contact except in a few places. Their mucous 
metamorphosis gives rise to the production of the synovial 
liquid. The soft layer clothing the cartilage behaves in the 
same manner. This layer does not disappear in the adult, 
but is considerably thinned, and is slowly wasted by the 
arthrodial movements, I[t may, however, reappear perfectly 
if the joint be rested for a long time. 


MULTILOCULAR OVARIAN CYSTS. 


ALL multilocular ovarian cysts, according to MM. Malasser 
and De Sinéty, are myxoid epitheliomata. If relapses are not 
frequent after ablation of these tumours, M. Terrillom 
believes that the explanation lies in the thinness of the 
pedicle and the paucity of lymphatics, conditions which 
imply a kind of isolation of the tumour. The recurrences 
may be ranged under two heads: first, those which recur 
in the cicatrix, pedicle, or peritoneum; and secondly, those 
which are found in distant organs. Histology explains. 
the recurrences by showing that these epitheliomata may 
undergo sarcomatous or carcinomatous transformation, 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro-- 
politan water companies during the month of August, it 
appears that the water sent out by the companies deriving: 
their supply from the Thames, which during the months of 
April, May, June, and July was characterised by the smalb 
proportion of organic matter it contained, exhibited during. 
August a still further improvement in this respect. The 
water from the river Lea, too, was again remarkably free- 
from organic matter. All the waters were clear and bright 
on delivery. This exceptional quality of the river waters is- 
attributable to the prolonged drought and the consequent 
reduction in the amount of surface water gaining access to 
the rivers, which are now almost exclusively fed by pure 
spring water. : 

Senor G. VILAR DE FELABERT has just published his 
report on the cases attended to by the Department of Public 
Assistance in Barcelona during the year 1884, amounting 
altogether to 3048. They were made up chiefly of con- 
tusions (656), abrasions (132), wounds, dislocations and 
fractures, bites, poison cases, inflammations of various 
kinds, internal hemorrhages, fits and spasms, and cases of 
syncope. ri 


Ar the first meeting of the session of the Obstetricab 
Society of London, which, as we have already announced,. 
will reassemble on Wednesday evening next, October 7th, 
a paper by Dr. Matthews Duncan on the “ Hypertrophies of 
Lupus of the Vulva” will be read, and Mr. Jonathan 
Hutchinson, F.R.S., will take part in the discussion. Dr. Thin 
is also expected to speak on the histological aspect of the 
subject. 


WE are requested to announce that the first meeting of 
the Society of Medical Officers of Health will be held at 
1, Adam-street, Adelphi, on Friday, Oct. 16th, at 7.30 p.m. ;. 
and that of the Epidemiological Society, at 11, Chandos- 
street, W., on Wednesday, Nov. llth, at 8 P.m., instead of 
Nov. 4th, as stated last week. Also that the meeting of the 
Ophthalmological Society will be held on the 15th inst., and 
not on the 8th. 


THE numerous friends of Dr. James Russell, F.R.C.P., 
consulting physician to the Birmingham General H 
will learn with great regret that the state of his health is so 
serious as almost to preclude hope of recovery. 
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objects contemplated “ has been that of promoting increased 
uniformity of strength and other preperties, especially in 
certain of the more active medicines.” Aloin is one of the 
more active medicines. Why cannot the same uniformity 
be attained in this as in the case of quinine? Aloin is 
rapidly altered in alkaline fluids, yet in the decoctum aloes 
compositum the alkaline potassium carbonate is still 

mitted to be an ingredient, notwithstanding that the active 


PROBABLY most general practitioners have, like myself, | principle is known to be changed in this alkaline solution, 
been looking forward to the issue of a new edition of the | rendering the prescriber thereby uncertain as to the exact 


British Pharmacopoeia. 


Placed, as many of us are, in | strength of the compound decoction he is prescribing. This 


country districts, with but little intercourse with our pro- admitted action of alkalies on aloin appears to call for the 


fessional brethren, in the centres of thought and scientific 
advancement, we become largely dependent on the pages of 


exclusion of the potassium carbonate, or other alkalies from 
all compounds of which aloes is an ingredient. 
The preparations of arsenic are confusing both in regard 


Tur LANcer and other medical journals to keep somewhat | to their nomenclature, and the doses in which they have to 


abreast with the rapidly developing professional knowledge 


be prescribed—i.e., two to eight minims of one, ten to thirty 


But as the information is scattered over many pages, and minims of another, and five to ten minims of a third. Could 


our time for reference very limited—in fact, the only time 
often at command being in the intervals of our visits while 


not all these have been made of uniform arsenical strength? 
Scientific chemists differ as to the exact chemical constitu- 
tion of a solution of arsenious acid with an alkali or with 


driving from house to house along a rough road in a not too| an acid. It is not necessary to determine for medicinal 


easy vehicle,—the issue of an official guide like taat of the 


interest. 


purposes whether the arsenious acid in the case of 


Pharmacopeia is looked forward to with more than usual | the alkaline solution Plays the part of an acid and 


As the great bulk of professional labour has | forms a compound with t 


e alkaline base, nor whether 


to be borne by the general practitioners of the country, and | in the acid solution the arsenious acid reverses its 
this, too, under the pressure of limited time and urgency, it | relation and becomes the base. Such questions are interest- 
would naturally be expected that the General Medical | ing chemical problems not yet solved, but the clinical fact 


Council should consider their convenience as far as prac- 


is determined that these preparations of arsenic are less 


ticable in “a book containing a list of medicines and com- | easily borne than the solution of definite sodium arseniate 
pounds, and the manner of preparing them.” The practice | of the liquor sodii arseniatis of the Pharmacopoeia. There- 
of medicine has not yet assumed the form of an exact | fore the book need not have been encumbered with the two 


science, therefore aids to practice should be based on prac- 
tical ex 
essentia!, But this view seems to be entirely ignored in the 
new Pharmacopceia, as it was to some extent in the last 
edition, compared with previous editions issued by the Royal 
College of Physicians. For example, the acidum sulphuri- 
cum dilutum 1s directed to be made by a complicated pro- 
cess involving a graduated flask, a thermometer, and “ a suffi- 
ciency” of distilled water. [t may fairly be asked what advan- 
tage this more complicated process has over the more simple 
one in the older Pharmacopeeias, which consisted simply of 
measuring so much sulphuric acid and so much distilled 
water in the ordinary graduated dispensing measure and 
adding the acid gradually to the water? A prescription con- 
taining dilute sulphuric acid, if a by six different 
druggists, would vary more in the actual amount of 
sulphuric acid contained in them than any two mixtures 
dispensed with scientific accuracy with acids made by the 
older and newer processes. What, then, is the practical 
advantage of the newer and more complicated process? Is 
it to necessitate a duly qualified pharmaceutical assistant 
as an appendage to the general practitioner, or to drive 
dispensing into the hands of the pharmaceutical chemist of 
assumed greater scientific accuracy? Take, again, the 
instance of the decoctum aloes compositum and the 
complicated directions for its preparation in the present 
Pharmacopeeia, compared with the simple process in the 
Pharmacopeia of 1809, whenit was first officinally introduced 
as a substitute for the then popular “beaume de vie.” The 
older preparation would Se for any length of 
time, while the newer has to be “ kept in vessels from which 
air is excluded as far as ible.” Since the original intro- 
duction of this preparation it has undergone no less than 
three alterations in the quantity of aloes it contains, thus 
varying in strength from 33 grains to the ounce to 56 
grains, while the original preparation contained 3°75 of aloes 
totheounce. It may be asked, what advantage accrues from 
these changes ?—what gain from making a simple process 
a complicated one? To the general itioner it makes 
rescribing more difficult, to the compounder of medicines 
is art more complicated, to the patient there is no gain. 


The active i ient, aloin, in all the p ions of 
aloes, has now come into very general use. scientific 
accuracy aimed at elsewhere in the Ph ia appears 


to be departed from in reference to this agent. The definite 
composition of C,,H,,0; is given to it, but in the text it is 
represented as varying. “As obtained from the different 
varieties of aloes, the products differ slightly, but their 
medicinal properties are similar.” It may be asked, is this 


iency where absolute scientific accuracy is not | clature. 


former preparations and their ambiguous unscientific nomen- 
ut it is not only in the doses of the more active 
or poisonous remedies that there is a want of uniformity. 
The tinctures vary in dose from five to fifteen minims to 
two drachms, or, as in the: case of tincture of rhubarb, to 
an ounce. Could not these have been prepared with some 
approach to uniformity of dose, the more potent tinctures 
being made weaker so as to co nd in dose with the 
milder preparations? Risk in prescribing would thereby be 
diminis without lessened efficacy. With reference to 
the dose of tinctures, that of the tincture of rhubarb 
is said to be eight fluid drachms as a purgative. The 
purgative effect of this dose would be overshadowed 
by the stimulating effect of the one ounce of proof 
spirit it would contain. Proof spirit consists of, by volume, 
about 57 per cent. of absolute alcohol, or what would 
be equal to a little more than three ounces of sherry of 
the Pharmacopoeia strength. This would be sufficient to 
intoxicate a person unaccustomed to stimulants. Here it 
may be mentioned that, though the quantity of absolute 
alcohol contained in rectified and proof spirit, as well as in 
sherry, is specified, the quantity that should be contained 
in brandy is not given. As brandy varies from 48 to 56 per 
cent. of alcohol, it is an important omission that the exact 
strength to be used is not mentioned. It is the chief 
ingredient in the mistura spiritus vini gallici, which is the 
all-important stimulant and nutrient in critical and extreme 
cases of illness. When it is advised, the practitioner has to 
make a hurried estimate of the quantity he should administer 
as a substitute for the weaker alcoholic stimulants which, 
in all probability, he has had administered to his patient. 
Wines of a little lesser or greater strength are not of so 
much importance ; but when the case becomes so critical as 
to need —— y, or brandy compounds, the exact alcoholic 
strength is of paramount importance. 

These defects in the Pharmacopeia, viewed from the 

standpoint of a medical practitioner, are a few of the many 

that exist. It is more than thirty soy ago since ideas on 

these subjects were first taught me by two out of the three 

editors of the Pharmacopoeia, and more than thirty years 

since I was a fellow-student under their teaching with the 

third editor, in the laboratory of the Pharmaceutical Society. 

Something of the scientific method they then im has 

slipped away in the hurry and bustle of practice ; 

but some of the requirements of the practitioner 

have been su in their place. A few of these, as 
here set forth, may elicit the views of others similarly 
engaged, and not be unworthy of the consideration of 
the compilers of the Pharmacopeeia. 





variability a chemical or a physical one? On what does 





Wokingham. 
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HOSPITAL AND ASYLUM PLANS. 





A very good example has been set by Mr. James M. 
Moody, the superintendent of the new asylum at Cane-hill, 
in the first annual report recently issued, Me has there given 
“a general description of the situation, site, and plan of the 
building, organisation of the staff, and arrangements gene- 
rally.” The Committee of Visitors also deserve a word of 
hearty commendation and acknowledgment for having 
sanctioned the publication of the ground plan of this asylum, 
to which special interest attaches because it has been built 
from plans prepared by the consulting architect to the Com- 
missioners in Lunacy, Mr. C, H. Howell. We have it on the 
authority of Mr. Moody that experience tends to prove 
the excellence of the plan on which the buildings are 
erected, and the convenience of all the arrangements. 
Until recent years the hospital and asylum authorities 
throughout the country have neglected to keep or even to 
possess plans of their buildings, the drainage arrangements 
being a sealed book in many cases. During the last ten, 
and especially during the last five, years, owing to inquiries 
which have been instituted and to the wide interest which 
has been excited on the subject, the better managed institu- 
tions have had plans prepared for the use of the managers. 
To the present time, however, neither the Board of Lunacy 
nor the Chancery Visitors in England possess plans of all 
the establishments under their jurisdiction. In Scotland, 
the Board of Lunacy not only have the plans of all the 
Scotch asylums, but they have also prepared a model set of 
plans for the information and assistance of those authorities 
who find it nm to erect new buildings from time to 
time. In this respect, as Lord Selborne truly said when he 
was Lord Chancellor, the English Board of Lunacy is sadly 
behind the age in which we live, and the practice of the 
Scotch Board ought to prevail without delay. The example 
set by the justices of the county of Surrey, in publishing a 
complete plan with their report, should be adopted by every 
committee of visitors throughout the country, whether the 
buildings are old or modern, They would thus do a popular 
and politic thing, and by anticipating the action of Parlia- 
ment would secure for themselves much credit. 

In America many of the asylum authorities have pub- 
lished plans, but they are usually very imperfect in respect to 
many points of vital importance. In the European countries 
where these institutions are under municipal or national 
control, plans of every part of these buildings, and of all 
additions and alterations, are carefully preserved at the 
offices of the central authorities. In Belgium, France, 
Holland, and elsewhere this practice prevails, and it is time 
that the English authorities, who are responsibie for the 
management of asylums and hospitals, and especially the 
Lunacy Commissioners, should show at least equal public 
spirit in this matter. If every ee and asylum com- 
mittee would decide to publish a full plan of the buildings 
under their control, they would afford each other much 
useful service, and en the nation, and all interested in the 
proper treatment of the mentally and bodily sick, under no 
small obligation. Is it too much to hope that the superin- 
tendents, medical officers, and secretaries will take up this 
question and bring it before their committees, with the 
view to the adoption of the practice so usefully set by the 
magistrates of Surrey ? 

A word may now be said as to the information and plans 
it is desirable to give. The plans should include a ground- 
or first-floor plan, and a block plan showing the whole area 
of the ground in occupation, and the system and arrangement 
of the drainage. These plans should show the date at which 
the various buildings were first erected, and each enlarge- 
ment or alteration should be plainly marked. At first sight 
it may appear superfluous to add that a scale should accom- 
pany every plan, but, unfortunately, in the few instances 
where the plans have been published, no scale, as a rule, has 
been given. This fault is very frequently present in the 
plans of American hospitals and asylums. The elevation 
plans may make a pretty picture, but for practical purposes 
their absence will not be missed. The descriptive letterpress 
should give an account of the nature of the site, the cubic 
and superficial space per ent, and the day-room and 


of the various blocks, bageehes with a description of the 
heating and ventilation, the sanitary appliances, and eve 
special feature to which importance may be attached. 
Everybody admits the difficulty of finding new or in- 
teresting topics when dealing with the yearly history of a 
public institution. Here, therefore, is a model and useful 
theme for hospital and asylum managers to dwell upon; 
and the reports of the year 1885, to be issued after Jan. Ist 
next, will be looked for with interest if the foregoing pro- 
position is generally adopted, as it is hoped it will be. 


TREATMENT OF CHOLERA BY HYPODERMO- 
CLYSIS AND ENTEROCLYSIS. 











No. II, 


LITERALLY translating Professor Cantani’s words: “The 
practical results of enteroclysis in cholera were even more 
splendid than those of hypodermoclysis.” The former 
method consists in repeatedly injecting large quantities 
(from one to two quarts) of astringent solution, usually of 
tannin, into the lower bowel, with sufficient force to over- 
come the ileo-ceecal valve and irrigate the small intestine. 
The solution varies in strength from 1 per cent. to two 
grammes of tannic acid to the pint of water, at a tempera- 
ture of 39% to 40°C. The author is a firm believer in the 
comma bacillus, It is to be regretted that, with the large 
opportunities for clinical study supplied by the terrible 
epidemic of cholera at Naples in 1884, Professor Cantani’s 
statistics are not larger and more exact. He is fully con- 
scious of these imperfections, and pleads in extenuation that 
his request for separate hospital wards was not acceded 
to. The Italian authorities have now to cope with another 
epidemic of cholera in Sicily; and it will be interesting to 
know what judgment Cantani’s countrymen pronounce on 
his abortive and physico-chemical treatment of cholera, 
by copious tannin injections per rectum and warm 
saline hypodermoclysis. The rationale of these therapeutic 
methods, according to the author, may be deduced from 
a study of the causes of death by cholera. The disease, 
he considers, has two marked s' —the first of infection, 
the second of intoxication. He adds that in the fatal progress 
of the disease the most striking fact is the slowing, and 
arrest, of the circulation, by progressive paralysis of the 
heart. One of the most obvious causes of the slowing of 
the circulation is, in ordinary cases, the progressive 
ing of the blood, in —— of the great losses of water 
by diarrhoea and vomit. This thickening of the blood dis- 
turbs the nutrition of the whole organism; new food is 
not taken up; excrementitial products are retained ; nervous 
excitability and cardiac contractility are impaired. At the 
commencement, the heart struggles, by more uent con- 
ne ae overcome the =_— le ; ren eventually it fails, 
and the stagnates at the periphery, causing 
and fall of temperature. The PA ro, de from the peri- 
phery to the centre, and the block finally results in 
of the heart. Against this cause of fatal cardiac y 
the Neapolitan professor considers the only rational resource 
is the restoration to the blood of the lost water; and, 
as the best and safest plan to fulfil that indication, he 
advocates warm saline alkaline hypodermoclysis. He attaches 
great — peey to the development of ptomaines in the 

inal tract, and considers that the —— process is 
efficiently checked by copious injection into the intestine of 
astringent and antiseptic solutions. This theory is elabo- 
rated in the —— published in Z7 eng ew with much 
erudition ; but, for the nt, ju ent m 
Crvetines ermine neonates amen 
the t pathologi ter whom the periodical is n 
which I Fostenner Cantani’s memoir is published. The first. 
consideration is undoubtedly that the individual cases 
should be thoroughly investigated ; but, in a disease which 
attacks so many individuals as Asiatic cholera does during 
an epidemic, opportunities abound for numerous, as well as 
accurate, observations. A study of the pathological and thera- 
peutic questions involved, by the analytical and numerical 
methods combined (Odservati nume- 





dormitory allowance in asylums, the height dimensions 
of the wards, the arrangement of the beds, and the aspect 


( tones et 
rand@), could not fail to be productive of results of the 
highest scientific interest and practical importance. 
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THE SANITARY CONFERENCE. 


THE proceedings in connexion with the annual Congress 
of the Sanitary Institute of Great Britain were resumed at 
Leicester on the 24th ult. 

Mr. Percival Gordon Smith, architect to the Local Govern- 
ment Board, and president of the Engineering and Architec- 
ture Section, delivered an address, in which he reviewed 
generally the present condition of certain sanitary works in 
the country to see how far they were making progress, and 
whether that progress could be regarded as satisfactory. 
The legislation of recent years had given a great impetus to 
sanitary progress. In twenty-three years prior to the 
constitution of the Local Government rd an aggregate 
sum of £10,319,544 was authorised for public loans, while in 
the first thirteen years of the heonk Government Board 
£29,890,353 had been sanctioned in connexion with the 
administration of the sanitary laws of England and Wales 
outside the metropolis. While he took an encouraging view 
of the present and a hopeful one for the future, he urged 
that there was still much to be done, and that the most 
useful way of furthering that was by educating the people 
to appreciate all that tended to healthiness of body and mind. 

Mr. John Underwood read a paper on the History of 
Sewage Treatment at Leicester, in which he gave very 
interesting details of the new scheme about to be carried 
out for pumping the sewage of Leicester, about 80,000,000 
gallons a day, to a height of 170 ft., on to an estate of 1300 
acres for broad irrigation treatment. 

Mr. J. Gordon read a very elaborate and interesting paper 
on the Drainage of Continental Towns, in which he presented 
a great mass of information concerning extensive works in 
which he had taken part in Germany, Austria, Switzerland, 
and France. The paper was accompanied by tabulated 
statements verte | in detail the amounts expended on 
sewage works in different towns, the rates of mortality, and 
other interesting statistics. 

A discussion followed, and Mr. H. Saxon Snell afterwards 
contributed a paper on Circular Hospital Wards, a full report 
of which appeared in our last issue. 

* Sir Charles Cameron, President of the Royal College of 
Surgeons, Dublin, presided in the section devoted to Sanitary 
Science and Preventive Medicine. 

The Countess de Viesca read a paper on Sanitary House 
Management, in which she pointed out that the practical 
success of great sanitary schemes of drainage, town improve- 
ment, or healthy house building was dependent on the good 
or bad use that was made of the facilities that engineering 
or architectural skill had provided. It was the lady of the 
house who only could regulate the labour of the servants in 
keeping the house clean and sweet. 

A long discussion followed, and afterwards Mr. J. H. 
Buckley read a paper on Ambulance Work. 

The Congress assembled in the evening at the Museum 
Lecture-hall, when Mr. Ernest Hart, chairman of the 
National Health Society, delivered an address on the 
Essentials of Local Government Reform. 

On the 25th ult. Dr. Marcet, the president of the 
Chemistry, Meteorology, and Geology Section, read a very 
interesting address on the Distribution and Effects of 
Carbonic Acid in Nature, and its Sanitary Relations; and a 
second paper on the Influence of Altitude in the Chemical 
Phenomena of Respiration. Introducing the subject, the 
president, after remarking on the part played by carbonic 
acid in the phenomena of nature, described various experi- 
ments he had conducted, and stated that he had come to the 
conclusion that people might live for months or years at 
altitudes not exceeding 6000 ft. or 7000 ft. in the Alps, and 
there was no doubt that after a time the body could accom- 
modate itself to the influence of altitudes much above 
20,000 ft. A vote of thanks was accorded to the president 
for his address. 

Mr. J. D. Paul read a paper on the Geology of the Valley 
of the Soar; and the Rev. F. Lawrence one on the Sanitary 
Evils arising from Burial in Imperishable Coffins in Insuffi- 
ecient Earth. 

Mr. Charles E. Castall read a paper on Hygienic Analysis, 
which produced considerable discussion. This was followed 
by a paper by Mr. F. Maxwell Lyte on the use of Sodium 
Aluminate for Softening and Purifying Sewage and Waste 
Water from Factories. 





In the Engineering and Architecture Section, Mr. R. E, 
Coles read a paper on the subject of Smoke Abatement. He 
believed the advantages associated with smoke jeorentinn 
were only to be sustained by certain sacrifices, and he equally 
believed that those sacrifices would in the main be trifling 
compared with the immence gain that would result. 

Mr. F. Scott contributed a paper on Plumbing and Plumbers’ 
Work, in which he described the efforts which were being 
put forward by the Plumbers’ Guild of London to cure the 
evils arising from defective plumbing work. A discussion 
followed. 

At the closing general meeting reports were read by the 
secretaries of the various sections, which were of a very 
satisfactory character. ; ; 

Professor De Chaumont, the president of the Institute, said 
this had proved one of the most successful meetings which 
they had held, and he thanked the Mayor and citizens of 
Leicester for the very cordial —— which had been given 
to the Congress. Votes of thanks were passed to the local 
commitee for their excellent arrangements, and to the Mayor 
and Corporation for the use of buildings. _ : 

The 26th ult. the members of the Sanitary Institute of 
Great Britain devoted to excursions. One party left Leicester 
for Redmile at half-past ten by the Great Northern Railway, 
and paid a visit to Belvoir Castle, the seat of the Duke of 
Rutland. A second party, numbering about thirty, drove to 
Charnwood Forest, and visited such places of interest as 
Bradgate Park, the early home of Lady Jane Grey, England’s 
ten-days’ queen; the Leicester reservoir at Cropstone, Bardon 
Hill Granite Quarries and Works, Beacon Hill, and Swith- 
land Slate Quarries. Inthe evening Captain Douglas Galton, 
C.B., delivered a lecture to a meeting of the working classes 
in the Temperance Hall. This address brought the autumnal 
meeting of this Institute to a close. The exhibition of sani- 
tary appliances will remain open until October 10th. 








WILLS OF MEDICAL MEN. 


Tux Scotch confirmation under the seal of office of the 
Commissariot of the County of Edinburgh, of Morrison 
Watson, M.D., Professor of Anatomy in Owens College, 
Manchester, residing at No. 28, Ann-street, Edinburgh, who 
died on March 25th last, granted to Mrs. Eliza Helen Logan 
or Watson, the executrix, dative gud relict, has been sealed 
in London, the value of the personal estate in England and 
Scotland exceeding £22,000. 

The will of Parkinson Oates, M.D., formerly of No. 164, 
Cambridge-street, Eccleston-square, but late of No. 9, 
Lansdown-parade, Cheltenham, who died on J une 19th last 
at Edinburgh, was proved at the Gloucester district registry 
on the 10th ult., by Mr. Charles Parkinson Oates, the son, 
and George Henry de Lacey Barton, the executors, the value 
of the personal estate amounting to over £9900. The 
testator leaves his house, No. 9, Lansdowne-parade, with the 
household furniture and effects to his wife for life, and 
legacies to his executors. As to the residue of his property, 
he gives one-fifth each to his wife, his said son, and to his 
daughters Mrs. Emily Lupton and Miss Louisa Elizabeth 
Oates ; and one-fifth upon trust for his daughter Miss Selina 
Marhood Oates, 

The will of George Pearse, M.D., Hon. Physician to the 
Queen, formerly of the Indian Medical Service, Madras, but 
late of Godfrey House, Hatherley, near Cheltenham, who 
died on March 28th last, was proved on the 12th ult. by 
Major-General James Langford Pearse and Colonel Albert 
Elias Pearse, the sons, two of the executors, the value of the 
personal estate amounting to over £6000. The oon f pe, ease 
under the will are the testator’s children and grandchildren. 

The will and codicil of Mr. George Green Sampson, 
surgeon, late of No. 8, St. Matthew’s-street, Ipswich, who 
died on June 27th last, were proved at the Ipswich district 
registry on the 14th ult. by Mr. George Sampson Elliston and 
Mr. Henry Mason Jackaman, the executors, the value of the 
personal estate exceeding £3700. The testator bequeaths 
£20 to the East Suffolk Hospital, and £10 each to the 
Ipswich Shipwrecked Seamen’s Society and the Ipswich 
Nurses’ Home, all free of legacy duty. The persons mainly 
benefited by the will are his own and his late wife’s nephews 
and nieces and three of their children. 

The will of John Thorburn, M.D., late of Moss House, 
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Rushholme, near Manchester, who died on May 26th last, 
has been proved at the Manchester district registry ty Mrs, 
Annie Pollok Thorburn, the widow, and Mr. illiam 
Thorburn, two of the executors, the value of the personal 
estate exceeding £1800. The testator leaves all his real and 

rsonal estate upon trust for his wife for life if she shall so 

ong remain his widow, and then for all his children in 

equal shares. 

The will of Mr. Charles Palmerston Turner, Su mn, Army 
Medical Staff, late of Chatham, who died on March 6th last, 
at Korti, Egypt, has been proved by Mrs. Anna Jane Victoria 
Tatum, the sister. The testator leaves all that he Sses 
to his mother, Mrs. Charlotte Turner, for life, and then two- 
thirds to his said sister Mrs. Tatum, and one-third to his 
sister Charlotte Selina Leigh. 

The will of Thomas Plunkett, M.B., L.R.C.S. Edin., late of 
No. 26, Knight Rider-street, Doctors Commons, and of No. 
16, Morden-grove, Blackheath, who died on July 6th last, 
was proved on the 13th ult. by Captain Philip Bunbury, one 
of the executors. The testator, after bequeathing some 
legacies, leaves the residue of his property to his niece Anna 
Bunbury, and the Hon. and Rey. William Plunkett. 





The following legacies have recently been left to hoger 
and other medical institutions :—Mr. Henry Simmonds, of 
Aylesford House, Herne-hill, and No. 37, Mark-lane, £50 to 
the Royal Hospital for Incurables, Putney.—Miss Jane 
Catherine Gamble, of No. 67, Portland-place, £100 to 
Middlesex Hospital ; £500 to the Establishment for Invalid 
Ladies, 90, Harley-street, and £4000 upon trust for Caroline 
Jane Nutt for life, and at her death for the Royal Hospital 
for Incurables, West-hill, Putney-heath.—Mrs. Catherine 
Watkinson, of Earls Colne, Essex, £200 to the Colchester 
Hospital.—Miss Martha Gape, of St. Michaels, near St. Albans, 
Herts, £50 toSt. Albans Dispensary.—Mrs. Susarinah Brooks- 
bank, of No. 5, Arundel-terrace, Brighton, £500 to the 
Samaritan Fund of the Sussex County Hospital. 
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Chelsea.—Dr. Seaton has submitted his first annual report 
to the vestry of Chelsea, and the series ths commenced bids 
fair to take its place amongst the best metropolitan reports, 
Amongst other things, he inaugurates the practice of giving 
his mortality statistics for the calendar year instead of the 
antiquated practice still adopted in some of the London 
districts, of quoting them for a year ending March 31st, a 
plan which only tends to confusion. In a population 
estimated at 93,514 the birth- and death-rates for Chelsea in 
1884 were 35°2 and 21'8 respectively per 1000; but owing to 
the number of charitable institutions in the parish some 
labour has been expended in eliminating deaths not properly 
belonging to Chelsea, and this shows the real death-rate to 
be 20°8 only. Referring to small-pox Dr. Seaton, quoting 
the experience of his own district, concludes that the deaths 
from that disease last year were, in proportion to popvlation, 
ten times more numerous amongst the unvaccinated than 
amongst the vaccinated; and he then proceeds to urge the 
necessity for revaccination. This subject has lately received 
especial attention by the publication of the report of the 
German Commission, which shows that since revaccination 
was made compulsory not a single death from small-pox 
has taken place in the German Army. A detailed account 
is given as to the work of the sanitary department in 
effecting the removal of nuisances injurious to health; in 
the inspection of registered lodging-houses ; in the disinfec- 
tion of infected houses, rooms, and articles of bedding, 
clothing, &c.; in securing removals to mortuaries, and in the 
matter of food inspection. The rt concludes by an 
article dealing with theneed for unity in London Government. 

Fulham.—This report relates to the second quarter of 
1885. After dealing with vital statistics which have no 
general interest, limited as they are to a single quarter, 
Mr. Collier explains that of sixty-two cases of small- 
pox which came under notice of the Board of Works 93°5 
per cent. were removed to hospital. Within a quarter of a 











mile radius of the Western District Hospital there were ten 
cases, and within half a mile twenty-eight cases. Details 
are given as to some of the more remarkable cases, and it is 
evident that much care is bestowed on tracing them to 
their sources, both with a view to sanitary measures and to 
a correct understanding of the etiology of the disease. 
Special visits of inquiry have also been made in connexion 
with complaints as to nuisances and noxious trades, 

Poplar.—This district has two advisers in the matter of 
health, each giving separate statistics for the portion of the 
district for which he acts. Mr. Corner, dealing with the 
south district, gives a curious instance of the circumstances 
attending the provision of a constant supply of water to 
two sections of the district. In one week after the supply 
had been made constant, over 20,000,000 extra gallons were 
supplied, the waste per house averaging over 7000 gallons a 
rf Cellars were flooded, and the diminished pressure 
following on the waste prevented a supply from reaching 
the higher portions of the district. Obviously the fittings 
must be made more perfect before the blessings of a constant 
service can be expected. Details are given as to the action 
taken with respect to any possible invasion of cholera, In 
the north district Mr. Talbot limits himself almost entirely 
to the questions of small-pox and of cholera precautions. 
In the south and north districts the death-rates per 1000 
were 19°1 and 16°7 respectively. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest lish towns 5665 births 
and 2717 deaths were regi tating the week ending the 
26th ult. The annual death-rate in these towns, which had 
steadily declined in the preceding seven weeks from 21°8 to 
174 per 1000, further fell last week to 15°9, a lower rate than 
has prevailed in any previous week on record. Duri 
the first twelve weeks of last quarter the death-rate in 
these towns averaged only 189 per 1000, against 21°6, the 
mean rate in the co mding periods of the nine years 
1876-84. The lowest rates in these towns last week were 10:0 
in Bristol, 11‘8 in Hull, and 13°8 both in London and Wolver- 
hampton. The rates in the other towns upwards 
to 21°7 in Live 1 and Manchester, 21'8 in Sheffield, 22°0 
in Cardiff and Plymouth, and 23'4 in Preston. The deaths 
referred to the principal zymotic diseages in the twenty-eight 
towns, which had declined from 930 to 393 in the precedin 
seven weeks, further fell last week to 374; these included 1 
from diarrhoea, 59 from waaaeen-ortans 55 from “ fever” 
(principally enteric), 37 from measles, 36 from scarlet fever, 
28 from diphtheria, and 3 from small-pox. No death from 
any of these diseases was recorded ing the week in 
Norwich, whereas they caused the highest death-rates in 
Bolton, Liverpool, Blackburn, and Preston. Diarrhoea 
caused the greatest mortality last week in Bolton, Plymouth, 
and Blackburn, and “fever” in Portsmouth, Oldham, and 
Leicester. The 28 deaths from diphtheria in the twenty- 
eight towns included 18 in London, 3 in Liverpool, and 
2 in Birmingham. Small-pox caused 8 deaths in London 
and its outer ring (exclusive of 8 recorded in the metro- 
politan asylum hospital ship Atlas, moored off Dartford), 
and not one in any of the twenty-seven provincial towns. 
The number of small-pox patients in the metropolitan 
asylum hospitals situated in and around London, which 
had steadily declined in the preceding sixteen weeks 
from 1389 to 195, further fell last week to 153; the 
admissions, which had been 32 and 47 in the preceding 
two weeks, fell last week to 27. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 159 and 175 in the previous two weeks, declined to 152 
last week, and were 31 below the corrected weekly ave . 
The causes of 61, or 2'2 per cent., of the 2717 deaths in the 
twenty-eight towns last week were not certified, either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Salford, 
Brighton, Oldham, and in five other smaller towns. The 
— proportions of uncertified deaths were recorded im 
Halifax, Preston, Huddersfield, and Sheffield. 





HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 


which had been 172 and 16°6 in the —— two weeks, 
rose again to 174 n the week ending the 26th ult., and 


























































ne 













ase 























































640 THe Lancet,] 








THE SERVICES.—THE BRITISH PHARMACOPGIA. 


[Ocr. 3, 1885, 





exceeded by 15 the mean rate during the same period in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 13°3 and 140 in Perth 
and Dundee, to 19°0 in Leith and 193 in Glasgow. The 424 
deaths in the eight towns included 25 which were referred 
to diarrhea, 11 to scarlet fever, 8 to fae ig yam 
6 to diphtheria, 7 to “fever” (typhus, enteric, or simple), 
and 2 to measles; in all, 59 deaths resulted from 
these principal zymotic diseases, inst 84, 66, and 54 
in the preceding three weeks. ese 59 deaths were 
equal to an annual rate of 24 per 1000, which was 0'2 
above the mean rate from the same diseases in the twenty- 
eight English towns. The deaths referred to diarrhceal 
diseases in the eight towns, which had been 51, 29, and 28 
in the preceding three weeks, further declined to 25 last 
week, which were less than half the number returned in the 
corresponding week of last year. The 11 deaths from scarlet 
fever showed a further increase upon recent weekly num- 
bers. The 8 fatal cases of whooping-cough, however, showed 
a further decline from the numbers in recent weeks. The 6 
deaths from diphtheria exceeded the numbers in any recent 
week. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 48, 57, and 64 
in the preceding three weeks, were 59 last week. The 
eauses of 49, or 11°6 per cent., of the 424 deaths in the 
eight Scotch towns last week were not certified. 





HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal 
to 26°7 and 229 per 1000 in the preceding two weeks, 
further declined to 220 in the week ending the 26th ult. 
During the first twelve weeks of last quarter the 
death-rate in the city averaged 231 per 1000, the rate 
during the same period not exceeding 18°3 in London 
and 155 in Edinburgh. The 149 deaths in Dublin last 
week showed a further decline of 6 from the numbers 
returned in the previous two weeks, and included 17 which 
were referred to the principal zymotic diseases, against 27 
and 21 in the previous two weeks ; 8 resulted from diarrhea, 
5 from scarlet fever, 2 from measles, 1 from “ fever,” 1 from 
whooping-cough, and not one either from small-pox or 
diphtheria. These 17 deaths were equal to an annual rate 
of 2°5 per 1000, the rate from the same diseases being only 
18 in London and 1:2 in Edinburgh. The fatal cases of 
diarrhcea in Dublin, which had been 14, 18, and 9 in the 
previous three weeks, further declined last week to 8. The 
5 deaths from scarlet fever exceeded the number returned in 
any recent week ; and the two fatal cases of measles were the 
first since the middle of August. Five inquest cases and 4 
deaths from violence were registered; and 42, or nearly one- 
third of the total deaths, occurred in public institutions. 
The deaths both of infants and of elderly persons showed 
a further decline from the numbers in the preceding two 
weeks, The causes of 19, or nearly 13 per cent., of the deaths 
registered during the week were not certified. 








THE SERVICES. 

InprA Orrice.—The Queen has approved of the following 
promotions, appointments, and retirements authorised by the 
Government in India :—Surgeon-Major J. F. P. McConnell is 
appointed to be Civil Surgeon of Rangpore, but will continue 
to act in his present appointment as Officiating Professor of 
Materia Medica and Clinical Medicine, Medical College, 
Calcutta, until further orders. Surgeon-Major J. Bennett, 
Civil Surgeon of — is appointed Medical Officer 
to his Highness the Maharajah of Patiali in succession to 
Surgeon-Major A. Skeen, deceased, from such date as he 
may assume the duties of the appointment. Surgeon- 
Major J. J. L. Ratton, Professor of Surgery, Madras 
College, to act as Principal, Medical College, during the 
absence on leave of Brigade Surgeon J. Keess. Surgeon- 
Major C. H. Joubert is appointed to be Civil Surgeon, 
Burdwan, but will continue to act in his present appoint- 
ment as Officiating Professor, Medical Coll Calcutta, 
and Obstetric Physician, Eden Hospital Calcutta, until 
further orders. Brigade Surgeon W. Farquhar, M.D., to 
be Deputy Surgeon-General, vice Ogg, retired. Deputy 
Surgeon-General G. W. S. Ogg, M.B., is permitt to 
retire from the service on a pension of £700 annum. 


the service on a pension of £500 per annum. Surgeon-Major 
D. H. Roberts, M.D., to be Brigade Surgeon, vice Ross, retired, 
Surgeon-Major R. E. Pearse to be ag ag Surgeon, vice 
Farquhar, promoted. Surgeon-Major L. ©, Nanney to be 
Honorary Surgeon, South Indian Railway Volunteer Rifle 
Corps. Surgeon Donald Eleum, Acting Secretary to the 
Surgeon-General with the Government of Madras, to be 
Zillah Surgeon and Superintendent of the Gaol, Berhampore, 
but to officiate as Civil Surgeon, Tinnevelly, during the 
employment of Surgeon-Major Hyde on other duty. Surgeon 
C. M. Thompson, I.M.S., to act as Secretary to the Surgeon- 
General with the Government of Madras. Surgeon F. F, 
Perry, Civil Surgeon, 2nd class, is tranferred from Jullundur, 
and appointed to officiate as Professor of Anatomy and 
Surgery in the Lahore Medical School, vice Surgeon-Major 
KE. Lawrie. SurgeonrMajor F. A. Smyth, in Medical charge 
of the 27th Bengal Infantry, to be in Civil Medical charge 
of Moradabad in addition to his military duties. Surgeon- 
Major G. Griffith, of the 18th Bengal Cavalry, has gone to 
Suakin to take over Medical charge of the field hospital for 
native troops. Surgeon-Major H. De Tatham, M.D., to be 
Civil Surgeon, Nasik, but to act as Civil Surgeon and Super- 
intendent of the Medical School, Hyderabad. D. Mac- 
donald, M.D., is appointed to be substantive pro tem. Profes- 
sor of Botany in the Grant Medical College, vice Assistant- 
Surgeon Sakaram Arjun, deceased, in addition to his own 
duties as Curator, Victoria and Albert Museum, and Profes- 
sor of Biology, Elphinstone College. Surgeon-Major Sib- 
thorpe to be Statistical Secretary to the Surgeon-General, 
Madras, vice Macrae, deceased. Surgeon J. Clarke, M.D., to 
act as Civil Surgeon, Barisal. Surgeon S. Little to act as Civil 
Surgeon, Jessore. Deputy Surgeon-General Webb, Mirat 
Division, exchanges with Deputy Surgeon-General Fox, 
principal medical officer of Cairo. 

ApMIRALTY.—The following appointments have been 
made:—Staff-Surgeon George Kell, to the Brilliant, for 
temporary service; Staff Surgeon A. G. Delmege, M.D., to 
Portsmouth Dockyard; Staff Surgeon Solomon Kellett, to 
the Valorous; Fleet Surgeon Nicholas F, Connolly, additional, 
to the President; Staff Surgeon Henry J. Madders, M.D., 
additional, to the President; and Staff Surgeon William R. 
White, to the Sylvia, 

RiFLE VOLUNTEERS.—Ist Ayrshire: William McAlister, 
Gent., M.B., to be Acting 8 n.—Ist London (City of 
London Rifle Volunteer Brigade): Surgeon William Edward 
Ramsden Wood resigns his commission; Acting Surgeon 
James Jackson Gawith, to be Surgeon. 








Correspondence, 


“ Audi alteram partem.” 





THE BRITISH. PHARMACOPGCEIA, 
To the Editor of Tus LANcrt. 
Srr,—Apart from all other merits or demerits of the new 
Pharmacopeeia, the revisers have failed to take advantage 
of a golden opportunity of relieving the overtaxed memory 
of medical men by not equalising, as far as possible, the 
doses in the different groups of preparations. For example, 
we find there are 72 tinctures, of which 23 have doses 
ranging from a half to two drachms, 9 from half to a 
drachm, 5 from one to two drachms, 10 from five to fifteen 
or twenty minims, and the remainder various. At the same 
time there is no compensating advantage to the manufac- 
turing chemists, as in the simple tinctures the quantity of 
the crude material varies from a quarter to ten ounces per 
pint. Neither does any relation exist between the original 
drug and the tincture, for the dose of assafcetida is 5 to 15 
grains, while that of the tincture is 30 to 120 minims, 
instead of the equivalent dose, 40 to 160 minims. The 
dose of jalap is 10 to 30 grains, and the tincture is 30 
to 120 minims, instead of 80 to 240 minims. There is a still 
greater divergence in the case of cubebs, the dose being 30 
to 120 grains, while the tincture, instead of having a corre- 
sponding dose of 240 to 960 minims, has only to 120 
minims. Quick absorption of the drugs, owing to their 
being in the liquid state, cannot account for all these 
differences in doses. Besides, we have an anomaly in 





Brigade Surgeon J. Ross, M.B., is permitted to retire from 





the opposite direction with digitalis; the dose being, in 
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the crude state, half to a grain and a half, while that 
of the tincture is 10 to 30 minims, instead of an equiva- 
lent of 4 to 12 minims. Similar discrepancies appear in 
the other preparations. The dose of chloroform is 3 
to 10 minims, and, when dissolved in spirit, only 1 to 
3 minims. Again, the dose of lime is 4 grain to 2 
grains in liq. caleis; but sugar, the only other in- 
gredient in liq. ¢alcis sacch., reduces the dose over 50 per 
cent. Many similar instances might be quoted. Which 
dose of digitalis, 14 grain of the crude drug or the active 
principle of 2 grains, would be received in a law court 
as evidence, as each are “by authority”? What criti- 
cism would the book receive had it been the work of a 
single compiler. To wait ten or twenty years for a new 
edition is a long time, so I would suggest that in the first 
appendix all the tinctures of which the smallest dose is less 
than half a drachm should have a corresponding dilute one, 
and all those having a larger initial dose should be made 
stronger, so that the smallest dose—viz., halfadrachm—be the 
same in all tinctures (excepting, of course, the present ones, 
which would have an affix, fortior or diluta, as the case may 
be). Then in nearly every case the maximum dose will be 
two drachms. Similarly with the fluid extracts, which 
represent, with one exception, opium, the virtues of the 
same weight of the crude drug, the dose of which in nearly 
every case not quoted might be made to correspond with the 
tinctures. With this slight alteration a prescriber would 
have eighty isolated facts less to remember, and if the other 
groups of preparations were treated in a similar manner the 
doses of over 200 preparations might be equalised to five or 
six, each one poe to the particular group of pre- 
parations. An alteration of the Pharm ia in this spirit 
would, without doubt, meet the approval of a very large 
proportion of the medical profession. Apologising for so 
long a letter, I am, Sir, yours a 
Water J. Kruner, M.B., M.R.C.P. 
Ladbroke grove-road, W., Sept. 27th, 1885. 





APOMORPHIA AND THE BRITISH 
PHARMACOPCEIA. 
To the Editor of Tue LANcET. 
Srr,—Some of the directions given.in the new Pharma- 
copeeia are certainly inexplicable. Take the case of the 
injectio apomorphize hypodermica, for example. We are 
told that “ the solution should be made as required for use,” 
but surely there are no pharmacological grounds for the 
assertion. Years ago it used to be said that the solution 
should be freshly prepared, but that idea is long since 
exploded. The chief use of apomorphia is as an emetic in 
cases of poisoning, and its great advantage is the marvellous 
promptness with which it acts. Fancy being called out in 
the middle of the night to a case of opium-poisoning, and 
then wasting the precious moments in weighing out two 
grains of hydrochlorate of apomo hia, and waiting till 
they dissolve in a hundred minims of camphor water. The 
whole thing is absurd, and would be laughable were it not 
for the fact that, unless some protest is made, many a valuable 
life will be sacrificed to a blind belief in the wisdom of a 
Pharmacopeeia. The right thing is to keep the solution ready 
made. I have before mean apomorphia solution which has 
been in constant use for the last two years, and itis as active 
and free from irritating properties as it was on the day it was 
made. It has turned green, of course, but there is no harm 
in that, and the patient who would object to an antidote 
or emetic on account of its colour would indeed be hyper- 
critical. I ought to say, perhaps, that my solution was not 
made according to the formula given in the new Pharma- 
copeeia; in fact, it would not, I think, occur to most medical 
men that camphor water was at all a good solvent to employ. 
Martindale’s soiution contains 1 per cent. of absolute phenol, 
and will keep any length of time. The “compressed tabloids” 
of apomorphia, a tenth of a grain in each, are excellent and 
are uniformly trustworthy. It is not for me to suggest the 
use of any particularformula; but if the official pharmacists 
cannot provide us with something that will keep, the sooner 
the matter is reinvestigated the better. Take an analogous 
case. What would be said of a corporation which advocated 
the use of a fire-escape which was never ready, but had to 
be constructed when required for use? 
I am, Sir, yours truly, 
Weymouth-street, W., Oct. 1885. WILLIAM MURRELL M.D. 








THE “VAPOURS” OF THE BRITISH 
PHARMACOPCEIA, 
To the Editor of Tue LANCET. 

Srr,—The therapeutic value of medicinal agents used as 
vapours seems to some extent to be recognised by the 
addition of six “Vapores” to the new Pharmacopeeia. 
From the directions given for the use of these agents 
it will be seen that the conditions proper for such use 
have probably not been sufficiently well considered. With 
poe to the first—the Vapor acidi hydrocyanici—it may be 
asked, what advantage is there in adding the 10 to 15 minims 
to a drachm of water; and what is intended by a suitable 
apparatus? In the case of the Vapor chlori, it is 
by the directions that heat is to be avoided. It may be 
asked, Does the chlorine vapour escape in such a way as to 
be of therapeutic value without increased temperature ? 

In regard to the Vapor conine, it may be asked, What 
proof is there that the active properties of hemlock juice are 
volatilised under the conditions given; that is to say, 
whether this “ pager ” is of any value whatever ? 

The fourth of the series, the Vapor creasoti, is as follows: 
Twelve drops of creasote are ordered to be mixed with eight 
ounces of boiling water; that is to say, in the proportion of 
one drop and a half to the ounee—that is, 1‘5 min, to 480 min., 
or ‘312 per cent. Assuming that the creasote evaporates 
with the water equally, the whole eight ounces of water must: 
be evaporated in order that the twelve drops of creasote 
should be vaporised. In the directions, however, it is 
arranged that only air is to be drawn through this mixture. 
It would be interesting to know what idea was in the minds 
of those who pre this “vapor.” The Vapor iodi may 
be passed over with the remark that it is more reasonable 
than the last mentioned. 

The last of the series, the Vapor olei pini sylvestris, re- 
quires some notice. Practically, it is as follows: Forty 
drops of the oil of fir wood are to be added to water to 
make one ounce—i.e., 40 min. to 480 min. One-eighth of 
this—that is, five drops of the oil—are to be added to half a 
pint of cold and half a pint of hot water—that is, in the Fag 

ion of 5 min. to the pint of water (9600) or 1 to , 
Enough has been said to show that this subject requires a 
little more consideration in the next edition of the British 
Pharmacopeei Yours, &c., 
Savile-row, Sept. 17th, 1885. RoBERT LEE. 


“MESMERISM AT OWENS COLLEGE.” 
To the Editor of Tar LANCET. 

Smm,—In the first place, permit me to challenge both the 
facts and inferences contained in the letter of your Man- 
chester correspondent, which appeared in your issue of 
Sept. 19th, and to express my opinion that you have not 
exercised your usual discrimination and discernment in 
allowing space for such thinly-clothed personal animosity. 
I find, from one of your annotations in Tur LANcET of 
last Saturday you express indignation that “the responsible 
members of a teaching university” should have gone to the 
extent of lending a hall for the purposes of an American 
ae in — a a toy to claim mig 
or the responsible members 0 e Owens e, who 
granted me, as President of the Manchester Medical Society, 
the use of the chemical theatre for that particular evening 
without knowing on whatever about the object for 
which it was to be used. [f an error so grave as to merit 
your solemn condemnation has been yaa eB 
mit me to assume the entire responsibility, to 
explain ali I can in mitigation of your censure. For 
the evening of Sept. 5th, I invited the whole of the 


profession this district to witness a demon- 
stration by an American, who was to have unusual 
mesmeric powers, and who, I been informed, had 
succeeded 


in his native country in ing an extraordi- 
nary amount of professional interest and public controversy. 
To investigate the merits ofa man who enters a town wi 
a substantial reputation of being able at will to lower the 
pulse to 40 or raise it to 150, to influence the temperature, 
abolish or intensify all the senses, and to augment or 
suspend sensation, is, I think, a subject fit and proper for 
immediate investigation by any body of scientific men, and 
in any hall, academic or otherwise, and certainly a subject 
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well within the scope of a society composed entirely of medical 
men. Whatever may have been the opinion of some, the 
general impression of Professor Kennedy’s mesmeric powers 
was highly favourable, and none ventured that evening, 
anon the had ample opportunities, to question his bona 
fides. Were | in a position to prove Professor Kennedy to 
be the itinerant knave your correspondent assumes him to 
be, I should have been just as anxious to expose him as I 
am at present to obtain for him justice. 

Professor Kennedy distinctly repudiated the notion of his 
geeneig any special or extraordin mesmeric power. 

fe made no absurd pretensions to ph contact, or any 
claims beyond that of a trained will exercising unequal 
control over an unsuspecting and unresisting mind. What 
he claims to accomplish he admits any other intelligent 
person can do equally well with patience and practice. 

The writer of your annotation is candid to admit that 
there are some individuals “ who, ing powers of 
reason little or not at all impaired,’ will surrender their 
actions and convictions to the will of another with shrewder 
intelligence. If it be true that one individual can suspend 
at will the actions and convictions of another, I regard it 
as a matter of the most vital social importance to take 
every opportunity of ascertaining the limits of those who 
profess mesmeric powers, and possibly protect those —s 
creatures whose “ powers of reason are little or not at 
— ” from gross imposition. 

f it were necessary to seek a precedent for similar 
demonstrations being held in halls as sacred as the chemical 
theatre of the Owens College, 1 might enlarge upon the 
members of the House of Commons not only countenancin; 
but encouraging “thought reading” within the precincts o 
our legislative chamber. Neither can I remember any 
exception being taken to a pera who upon one occa- 
sion entertained the senate of one of our universities on the 
same subject. Hypnotism was discussed in the Physiolo- 

ical Section of the British Medical Association at Cam- 
sridge, under the presidency of Michael Foster. In Paris 
the subject has occupied the attention of the medical pro- 
fession to a considerable extent, and one need only mention 
the observations of Charcot, Heidenhain, Professor of Phy- 
siology in the University of Breslau, associated himself 
with M. Fleusen, a professional mesmerist, to investigate 
the subject, and gave demonstrations, having his brother, 
his assistant, and several very intelligent medical students 
as his subjects. The late Professor Berger, of Breslau, also 
investigated mesmerism, and endeavoured to ascertain its 
therapeutic value. 

I leave it to your further consideration whether it is 
better to leave mesmerism in the free hands of charlatans, 
or for the profession to relegate it, if possible, to its legiti- 
mate position and proper uses, presuming it to have any. 
‘So far as I am personally concerned, I have no intention of 
diverting my attention from other subjects, in which | am 
more particularly interested, in favour of mesmerism, but 
shall leave the matter to those more intimately connected 
with the nervous system and therapeutic agents. 

I am, Sir, yours faithfully, 

Manchester, Sept. 29th, 1885. WALTER WHITEHEAD. 





ANTIPYRIN IN ACUTE RHEUMATISM. 
To the Editor of Tum LANcET. 


Srr,—Among the cases of acute rheumatism which I had 
‘to deal with last winter while resident medical officer at the 
Bury Dispensary Hospital, there were a few in which the 
treatment by salicylate of soda failed to produce that rapid 
relief of symptoms which usually follows its employment. 
Renewed pains in the joints were accompanied in one or two 
instances by a pretty considerable elevation of temperature. 

In the earlier months of the period to which I refer I gave 
kairin and 2 ge seen in these cases, merely with the object 
of testing the temperature-reducing power of these two 
drugs in acute rheumatism. I[ did not observe any special 
effect, other than antipyretic, of either of these remedies. I 
did not find, for instance, that they at all checked or 
diminished the pain in the joints, nor did I expect them to 
have that effect. But what I did think at that time was 
that a dose or two of kairin seemed to aid the action of the 
salicylate. A case which had previously obstinately resi 
treatment by the latter drug seemed to become more 
amenable to its action after the temperature had once been 
brought down by kairin. 





Early in January of this year I gave a thirty-grain dose 
of antipyrin to a patient suffering from acute rheumatism, 
who had not previously had any other treatment. Two 
hours after the medicine had been administered the t 
rature had fallen from 1042° to 994°F. Fifteen 
more of antipyrin were then given, and this .dose was 
followed an hour afterwards by another fifteen 
Before the first dose (thirty ins) was taken the ient 
had suffered great pain in both ankle-joints, which were 
swollen and tenderon pressure. There had also been a good 
deal of pain in the right knee- and shoulder-joints, as well 
as in one of the wrist-joints. After the second dose there 
was profuse perspiration. The extremely pinched and 
pained expression of face which was noticed at the com- 
mencement of treatment had made way for a more cheerful 
cast of countenance, and, on being asked whether she 
was at all better, she replied that the pain was almost 
gone, and that she only felt it now on attempting to 
move the joints. This surprised me, for I had never before 
seen such rapid relief in similar cases, even with salicylate 
of soda or salicin. 1 therefore determined to go on with 
the antipyrin in this case. No salicylate was given. 
Twenty-grain doses of antipyrin were administered 
every two hours that day; and during the after- 
noons of the next five days the same doses were 
used every four, and sometimes every three, hours. In 
the forenoon smaller doses (ten —— each) were given 
every hour and a half. On the sixth day of treatment there 
was not the least pain left in any of the joints, excepting the 
left wrist and elbow. These articulations were not quite 
free from pain when moved. The temperature had during 
these six days varied considerably. After the third day it 
never rose above 101°, and on the sixth day it was normal, 
Small doses (ten and fifteen grains) of re were con- 
tinued at variable intervals for three days longer, and then 
the patient got up and moved about freely without the 
least pain in any of the joints, while the temperature also 
remained normal. The case was then may ain cured. On 
the — of the third day of treatment there had been 
some troublesome frontal headache, but ringing in the ears 
or sickness after the medicine was not observed. Sweating 
was profuse during the first two days of the treatment, but 
afterwards there was not very much perspiration. The 
pupils were found rather dilated after a twenty-grain dose 
of the drug. Accompanying the reduction in temperature 
after the antipyrin was first —— was a corresponding fall 
in the rate of the pulse. The pulse was also decidedly 
firmer than before the medicine had been given. 

It was not till Feb. 14th that I again had an opportunity 
of testing the value of antipyrin as an anti-rheumatic 
remedy. The following are notes of the case which | then 


treated. 

Feb. 14th (8.13 p.m.).—Clara W——, eight, a very 
fair complexioned child, with tolerably well-nourished body. 
She has for two days been suffering from severe pain 


in the knees and es, which are swollen and tender on 
pressure. The least movement of the affected joints causes 
much pain. The right hip- and left shoulder-joints have 
alsa been implicated. During the previous night pains 
had been so severe that the patient had no sleep. Such 
sweating, and a sour smell. Temperature 103°6°. Pulse 120 
per minute. Ten grains of antipyrin were given, dissolved in 
water, at 8.13 p.m. At 8.25 p.m. the temperature was 102°8° ; 
the pulse beating 110 per minute. The patient perspired 
freely. 9.40 P.m.: Temperature 998°; pulse 90, now and 
then and intermittent. The skin cool, the face 
pele, and the patient very sleepy. 10 p.m.: Temperature 99°. 

e iration continuing. At 10.30 P.M. the temperature 
was 984°. At 1 o'clock the mother was directed to t 
the dose (ten grains). She did this, and gave the child 
another dose at 8 a.m. On the 15th she stated tlrat she could 
see the medicine was doing the child good, and therefore she 
had not been able to resist the temptation of giving one more 
than the prescribed dose.—15th (11 a.m.): The patient has 
slept soundly all night. Pain in joints gone. Temperature 
984°. Eight grains of antipyrin were given at noon. 
4.30 p.M.: Temperature 98°8°; seven grains given. This dose 
was ted that night and at 8 A.M. on the following day.— 
16th: Four doses (seven grains each) of antipyrin were 
taken during the day. — 17th: Three doses, seven grains 
each.—18th: Two doses, seven grains each. No return of 
pain. Temperature normal. The treatment was stopped, 
and the patient was cured be 20th. 

There are at present under treatment in this infirmary 
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(Southport) two cases, one of acute and the other of sub- 
acute rheumatism. Both are — antipyrin. In both 
the pains in the joints have been much relieved by the drug. 
The fear of making too great a demand on the space of your 
columns deters me from now giving notes of these cases. 

Literature.—Till quite recently I could find no reports of 
cases of acute rheumatism treated by antipyrin. Lenhartz' 
seems to have been the first to advocate the use of the drug 
for this disease. Pusinelli? doubts whether antipyrin has 
any anti-rheumatic action at all. Demme®* reports three 
cases. Neumann‘ givesa full report of seventeen cases. 

I am, Sir, yours truly, 
J. C. Vorer, M.D. Edin., 


Sept. 16th, 1885. Res. Surg., Southport Infirmary. 





THE “HOMES” OF THE POOR IN WINDSOR. 
To the Editor of Tue LANcEr. 

Srr,—The Corporation of Windsor, in Council assembled, 
has, as you point out, refused to have anything to do with 
the house-to-house visitation which was proposed by Sir 
Joseph Devereux. Thus the scandalous and demoralising 
condition of our slums, against which King William IV., 
the late Prince Consort, the Builder, Tak LANCET, and many 
others, have all successively, but hitherto none of them suc- 
cessfully, protested, will probably still continue in the 
Royal borough to be, as aforetime, our danger and our dis- 
grace. The “interests” that are ranged behind these slums 
all go in terror of a opinion. They whimper and whine 
“hush it up.” If you, Sir, will not let them hush it up, 
they are bound in the end to be beaten. There is to be no 
“ indignation meeting” todenounce THE LANCET—not, at any 
rate, until some of our whited sepulchres can be p 
and warranted to be safe for public show. Neither has it yet 
transpired that Windsor is to have a hospital for the isolation 
of infectious diseases. The medical officer of health here has 
had in this business a great deal of latitude in very many 
directions, First of al), he said that your Special Commissioner 
was “imposing” upon the Editor of Tor Lancet; then he 
wrote of “the somewhat damaged credit of Tok LANCET’s 
report”; and, finally, with a fiourish, he bade us all 
in Windsor, upon his own authority, believe that your 
Special Commissioner is “an unknown man, and not q fied 
for any important sani office.” —_ Sir, this 
gentleman has had all this rope allowed him that the 
rage = result might follow. Certain it is that with 

im all the Corporation, with the honourable exception of 
Sir Joseph Devereux, are now fast enough in the noose. The 
fifty “ souls” in the houses in South-place, at whose doors I 
am charged to knock to declare “the beauty of holiness,” 
who are without any closet or privy or any such thing of 
their own, but with the disputed “right” to saunter, if they 
dare, about their neighbours’ sanitation, are it seems, in 
straits more horrible than any even you or I supposed. The 
other day I asked what these poor creatures did in certain 
agonising times of very awkward urgency ; and this is the 
answer that I got: “ What do we do?—why we use our 
and pails.” That men and women are, after this sort, left to 
promenade promiscuously over other people’s privacy, to 
seize clandestinely upon some asylum as best they can, 
is, perhaps, on the whole, a little demoralising and rude; 
but that state of life, without any regard to the sexes, is 
surely scarcely redeemed from barbesions pure and simple, 
even by “fireplaces and sash windows,” that cannot cry 
“decency forbids!” that has no other refuge in time of 
trouble than in pans and pails. Which, Sir, is the worst, 
from any standpoint of humanity, a raid upon other a“ le’s 
closets, or a retreat upon your own pan; and pails his, 
nevertheless, isthe current civilisation in some of the protected 
slums of Windsor in 1885, These, Sir,are our “human homes.” 
This is how the lives of men and women, old and young, are 
soiled; for within and without, their dreadful doom is all 
alike—they are made filthy and foul. If they have “ fire- 
places,” it is also inexorably decreed that, tied and bound 
together with the cords of contamination and without the 
common decencies of life, in their lusts and passions, one 
with another, they must “burn.” If they have “sash 
windows,” the only change in the monotony of the dreary 
outlook is that between indecency and unconsciousness. 





1 Deutsche Med. Wochenschrift, 1884, No. 31. 2 Ibid., 1885, No. 11. 
3 Fortschritte d. Medicin, 1884, No. 21. 
4 Berl. Klinische Wochenschrift, 1885, No. 37. 





Yet the Corporation complacently certifies that “there are 
no complaints”; and the clergyman is a busybody and a 
babbler who arraigns these cursed things. I hope, Sir, that 
he will never cease from the righteous work in which you 
ave engaged until the emancipation of the white slaves of 
Windsor from all such “homes” at last is achieved. 
I am, Sir, your most obedient servant, 
Antuur Roprns, M.A. 
Holy Trinity Rectory, Windsor, Sept. 26th, 1885. 





“ CIRCULAR WARDS.” 
To the Editor of Tue LANCET. 

Srr,—On my return from the Continent, I find a letter 
from Mr. Saxon Snell, kindly drawing my attention to his 
paper, a copy of which appeared in Tue Lancet of the 
26th ult. Mr. Snell reminds us that his experience as an 
architect has been chiefly confined to the erection of build- 
ings for workhouse and Poor-law purposes. It is not sur- 
prising, therefore, that the influence of this connexion, 
extending over a period of many years, may have biased 
his mind in favour of the retrograde belief that the irre- 
ducible minimum, and not the maximum of efficiency, is 
the best gauge upon which to construct a hospital intended 
for the treatment of cases of acute disease and recent acci- 


dent. I am not concerned to defend any icular plan of 
hospital construction, because 1 desire that every form—- 
rectangular, circular, hexagonal, octagonal-—shall be fairly 


and practically tested. The enthusiasm of Mr. Snell has, 
however, carried him from the firm standpoint of fact to 
the regions of fancy. This is proved by the knowledge that 
he has selected hospitals with 500 and 1000 beds as the basis 
of his calculations. Now, as a matter of fact, there are cal, 
so far as I know; six hospitals in the United Kingdom whic. 
have 500 beds and upwards, and there is not a le 
hospital in this country which possesses 1000 beds. I might 
go further, and show that the circumstances which have 
prevented the erection of the huge buildings that Mr. Snell 
bases his calculations upon prevail pretty much throughout 
the world, and that, for the present at any rate, we must 
be content to regard Mr, Snell's views on the subject of 
rectangular and circular wards as wholly theoretical, because 
there seems no pe! of our being able to test them 
practically by the hard measure of fact. There is, no 
doubt, a convincing ring about the sound of bundreds 
of thousands of pounds of expenditure saved, which is 
calculated to win the suffrages of those who have to 
provide the funds for the erection of hospitals, and 
especially of Poor-law infirmaries. I am , therefore, 
for Mr. Snell’s sake, that the non-existence of these vast 
hospital buildings in this country, and generally throughout 
the world, compels us to thank Mr. Snell for the theoretical 
problems and figures which he has prepared for our edifica- 
tion, while at the same time regretting that for any prac- 
tical purpose in guiding us to the right conclusion as to the 
relative advantages of circular and rectangular wards they 
are of no avail. 

The subject is, however, one of considerable interest, and 
I propose, therefore, to deal with it in detail in a future 
communication. Indeed, I regret that my absence from 
England has prevented me from doing this in time for it to 
appear with this letter.—I am, Sir, yours faithfully, 

Henry C. BURDETT. 
The Lodge, Porchester-square, W., Oct. 1st, 1885. 





“A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 
To the Editor of Toe LANCET. 

Srm,—I am sure Dr. Saundby will not object to such a 
full discussion of the subject treated of in his paper as may 
lead to the discovery of the real cause or causes of the 
symptom referred to; and I am equally sure that he need 
not be afraid to trouble you with any remarks that may 
conduce to the attainment of that desirable result. I must 
say that I am not quite satisfied with his mode of 
nor do I think that the method of diagnosis by the result of 
treatment is one to be relied on so implicitly as he seems to 
have done in some of the examples he has given. Of course 
I can only base my own j ton the cases I have seen, 
and in these, as 1 have said, anemia was always present, 
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though it was not always of great intensity. These cases 
were all benefited by a course of iron, though | am bound 
to say that the peculiar numbness of the extremities was 
never entirely cured, and the reason of this I believe to 
be that the combination of anemia and weakness of the 
circulation was never completely overcome. There is a 
large number of persons, chiefly among those who live in 
towns, and for the most part women, who are persistently 
anemic, and who are benefited by iron, but who are never 
completely cured by any treatment whatever. Many of 
these persons do not consider themselves invalids, and cer- 
tainly do not suffer more frequently than others from gastric 
disturbance, although a good many of them do suffer from 
the peculiar form of numbness under consideration. In the 
case specially referred to in my letter, the patient can 
hardly sit down to sew or to read without finding that her 
limbs “ go to sleep.” Treatment by iron benefits her, but 
treatment by rhubarb, magnesia, and calomel has no effect, 
except to take away her appetite, which is usually very 
good. In Dr. Saundby’s first case he could find no signs of 
dyspepsia, yet he gave compound rhubarb powder with 
calomel, and afterwards bromide of potassium, after 
which recovery took place. I must demur to his in- 
ference from this that gastric disturbance was the cause 
of the symptoms complained of, or even that it was present 
at all. If the bromide of potassium effected a cure, then 
the result of treatment by this drug neither supports his 
theory nor mine. If these medicines will cure a certain 
number of cases they certainly ought to be tried; but what 
we want to know, if possible, is the cause of any given phe- 
nomenon. No one is quite satisfied with merely empirical 
treatment, though very often we are obliged to adopt it; 
but worse than empirical treatment is a too hasty conclusion 
as to the cause of a given symptom. To be sure that gastric 
catarrh is the cause of the numbness, we must first show 
that the catarrh is invariably present, and this I most 
emphatically deny, while, as far as my observation goes, the 
anemia is. The treatment by iron will — do good 
when anemia is present, while the treatment by rhubarb, 
magnesia, and calomel will sometimes produce gastric 
disorder, without in the slightest degree relieving the 
numbness. I am, Sir, yours obediently, 
Birmingham, Sept. 26th, 1885. Wituram J. Norrey, M.D. 





DANGERS OF THE LONDON WATER-SUPPLY. 
To the Editor of Tum LANcEr. 

Srr,—In reply to the question contained in your important 
remarks on the above subject, will you allow me to state, 
as a matter of personal observation and knowledge, that a 
considerable amount of domestic sewage is discharged 
without any attempt at disinfection into the Wey. The 
water of that river, as it runs through Guildford, contains 
0176 part per million of albuminoid ammonia, and 2°42 
grains per gallon of common salt, or about one-fourth of the 
room of the latter that is found in London sewage. 

‘he paper mills contribute the most visible, but not ‘the 
most dangerous, impurity to the water. They disch 

“a soapy and highly polluting dark-brown liquid, caustic 
soda waste and refuse, and the insoluble part of the 
bleaching powder.” “The waste liquors from tanneries 
may be regarded as concentrated mig =F Spent tan 
liquor contains 452, and spent lime liquor 746, part 
per million of combined nitrogen in solution. How far 
these matters may be oxidised by the action of the 
current before reaching the intake of the London water- 
works may to some extent be arrived at by examination 
of the mud of the rivers, taken at intervals along its course. 
With — to disinfection, we have the details of more than 
200 applications of at least twenty different processes, in 
no one of which is there produced a pure effluent and a 
harmless deposit, at a reasonable cost. Xs to the danger in- 
curred by the discharge of untreated or imperfectly treated 
sewage into rivers, any medical man who will pay a visit to 
Barking or Tottenham will have no hesitation in forming an 
opinion. As to the yet more serious nuisance caused by 
direct discharge into the Lea, I would refer to the experience 
obtained at Hastings, at Margate, at Brighton, at Naples, at 
Havana, at Cadiz, at Rio de Janeiro, and at Marseilles. 
Intercepting sewers, or prolongations of existing outfalls, 
are merely costly projects for increasing the un ble 
character of sewage by concentration, and do not advance 
by a single inch the question of disinfection. > And the latest 





proposal to convert 4500 acres of land near Thames Haven 
into an enormous dunghill, where the whole putrescible 
refuse of the metropolis is to be stored up until “ advanci 

science shall develop the means of its conversion into a sale- 


able manure with profit,” is of most value as a proof of the, 


deadlock at which the problem of sewage disposal has how 
arrived. 

Under these circumstances, allow me to insist that the 
only safety for the community is to be found in the abso- 
lute destruction of all putrescible matter as near to its origin 
as practicable. Science provides us with a certain means of 
doing this, and that at a cost considerably under the half of 
that now incurred by the average of the present inefficient 
modes of treatment. The sewage-polluted water of the 
river Nethe is now purified for the —s use of Antwerp 
by an ingenius process, s by Sir F. Abel, and per- 
fected by Mr. Anderson and Mr. Ogston, by treating it with 
a solution of iron.’ This method is not applicable to sew: 
But I have effected equivalent results by the treatment of the 
foulest sewage with a cheap salt of iron. The difficulty men- 
tioned by Mr. Bischof in the first paper just cited (p. 67), to 
the effect that “chemists could not deal with ferrous com- 
pounds, they were by far too rapidly oxidised,” applies, indeed, 
to solutions of iron in pure or even in distilled water. But 
it does not apply to a solution of iron in —_ In solu- 
tions of this nature, varying in strength from 12 to 78 grains 
of metallic iron per gallon, I have found the iron to remain 
soluble, while splitting up and rendering absolutely harmless 
the putrescible matter, and producing both a harmless 
effluent and a harmless deposit. Up to the present time I 
believe that no process has been attempted which has even 
gon ate this result. It involves, | venture to submit, 
the satisfactory solution of the most gsm and dan- 
gerous question now affecting the public health. I will 
only add that I am prepared to disinfect, in your presence 
or in that of any public body that is dis seriously to 
deal with this great difficulty, such samples of se as 
you or they may provide, and to leave the effluent and the 
deposit for examination and analysis. As far as the senses 
are to be relied on, the contents of a quart bottle of sewage 
is rendered sweet in less than half an hour. 

I am, Sir, your obedient servant, 
Francis Rousrirac ConpEr, M.Inst. C.E. 
Guildford, Sept. 2ist, 1885. 








LIVERPOOL. 
(From our own Correspondent.) 


DEATH OF MR. T. SHADFORD WALKER. 

Tue death of our leading oculist, Mr. Thomas Shadford 
Walker, has caused profound grief in all professional circles 
here as well as in the city generally. The deceased was 
well known not only for his skill as an operator and asa 
most painstaking adviser, but also for his sociable disposi- 
tion, which endeared him to a large circle of friends, pro- 
fessional and general. The deceased was born in 1835, and 
has thus been cut off at an early age. He was the son of a 
surgeon practising in Burslem, Staffordshire, and received 
his medical education at King’s College. Having completed 
this, and obtained the double qualification, he came to Liver- 
pool as a candidate for the office of senior mye are to 
the Royal Infirmary, which he obtained and held for two 
years, and then commenced practice here, at first as a general 
practitioner. In the course of a year or two he was appointed 
ee ee ys to the Eye and Ear Infirmary, an office 
which he held with t diligence until his election as 
full surgeon in 1870. He continued to hold this latter post 
until very recently, when, having completed the full term of 
office, fifteen years, he was, on Feigving, Sevtrt consulting 
surgeon. Mr. Walker's career is an irable illustration 
of what may be done by steady industry and by bungee: 
painstaking work. During this time the institution with 
which he was connected for twenty-five years rose from a 
comparatively inferior position to be one of the most im- 
portant medical charities in the country, with an increased 
medical staff, a very largely attended out-door department, 
and a new and most admirably infi , with every 
modern improvement. Much of this is due to the work and in- 
fluence of the deceased and of his colleague and fellow-worker, 


1 See Minutes of Proceedings of the Institution of Civil Engineers, 
vol. Lxxii., p, 24, and vol. Ixxxi., p. 279. 
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Mr. Edgar A. Browne, the present senior surgeon. For many 
years past Mr. Walker had a large consulting and private 
practice, many of his patients coming from a considerable 
distance, his advice being sought both by ——— and 

tients, who will feel his loss very deeply. For some months 

t his health had caused anxiety both to himself and his 
Friends, and had induced him to consult Dr. George Johnson. 
But he continued to practise, and was en in seeing 
patients on Friday, the 25th. On that evening he was seized 
with aphasia, and though he received every attention from 
his friends, Mr. McCheane and Dr. Glynn, he never recovered, 
and, apoplexy supervening, he expired on Monday last. He 
leaves a widow and three children. He was a most suc- 
cessful collector of art treasures, of which he had a large 
collection at the time of his death, as well as of many 
valuable old books. The deceased was lecturer on Ophthal- 
mology at the Medical Faculty, University College, and in 
consequence of his death the annual dinner, which was to 
have taken place on Saturday (Oct. 3rd), has been postponed. 
His funeral took place on Thursday, in the presence of a 
very large number of friends, including all the leading mem- 
bers of the profession, many of the principal citizens, and 
former patients of all classes. 


THE WALLASEY MEDICAL CHARITIES, 

The Rev. Chancellor Espin preached his farewell sermons 
at Wallasey Church on Sunday last, on behalf of the 
Wallasey medical charities—the Dispensary, the Wallasey 
and Seacombe Cottage Hospitals, and the Wallasey Ladies’ 
Charity. He said about the medical charities he felt he 
need say very little, as the parishioners were as well 
acquainted with them and their work as he was himself. 
He noticed that a great amount of good work had deen done 
by them, and hoped they would not year by year be 
hampered with debts. The very prosperity of those charities 
had caused increased finances to be n He left the 
charities confidently in their hands, and asked them to 
remember the words, “It is more blessed to give than to 
receive.” It would not speak well either for his people or 
himself if a connexion of eighteen years could be severed 
without some feeling on both sides; he would much 
rather that the interest which was displayed on the present 
oceasion should flow, not into any personal thoughts or 
regrets, but into the channel of charity—into that of the 
parish medical charities, about which he was much con- 
cerned. Their maintenance and efficiency were very vital 
matters to those who lived there, and they were very dear to 
him, because the parish itself was dear, for he had spent 
there so many of the best working years of his life. 

Liverpool. 
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NEWCASTLE INFIRMARY, 

THE appeal of Mr. F. Page, mentioned in a previous letter, 
has been liberally responded to by the public. Mr. Page’s 
little patient, aged nine, had his arms so severely injured as 
to necessitate amputation of both hands, leaving the poor 
child with very little prospect of earning a living for him- 
self; but with the sum Mr. Page has received for him (£455) 
there is now hope of something being done to enable him 
to make his way in the world. 

There have been of late some cases of scarlet fever and 
infectious sore-throat of a suspicious nature in the infirmary, 
causing some anxiety to the medical staff. Precautions 
have been taken as to the admission of patients and visitors, 
and the house has been properly cleansed and disinfected, so 
it is to be hoped that the trouble has been got rid of. 
if means could be devised whereby patients could undergo 
some medical supervision before they were passed to the 
general out-door waiting-room, it would be desirable in the 
interests of all. A case has come under notice where a child 
with scarlet fever was admitted into this room and infected 
a surgical patient waiting for treatment, and afterwards 
went home to a large household in our city, so that there is 
no knowing where the trouble may end. 

NEWCASTLE HOSPITAL SUNDAY FUND. 

A very pleasing incident took place here on Sunday last, 

when the various artisan societies of the city met at an 





appointed place to the number of about 3000, and marched 
to the cathedral, where a special service was held, and a 
collection made for the benefit of the various medical 
charities of the city and district. At a public meeting of 
the fund, held last Wednesday, it was announced that the 
collection for 1884 fell short by about £700 of the previous 
year. This is much to be ted, but still it is quite 
accounted for by our trade and manufacturing depression, 
At the same meeting a rather spirited discussion took place 
as to whether our Cathedral Nursing Society was to be 
placed on the list to receive a grant. This was resisted on 
the plea that although the Society was doing a good work 
among the sick poor, yet the work was considered by 
some denominational, and, besides causing dissatisfaction to 
some of the contributors, might lead to dissension and 

a wide door for the entry of abuses. Ultimately the motion 
was not put to the vote, and in the interests of the fund 
its withdrawal must be considered judicious. 


CURIOUS POISONING CASE, 

An inquest was held here on Monday last upon the wife 
of a publican, aged twenty-nine, addicted to intemperance. 
It was shown that after a quarrel with her husband she 
had purchased eight boxes of lucifer matches; these she 
steeped in water, which she drank, and also ate the remain- 
der of the heads. Death took place, preceded by convul- 
sions, in about twelve hours. 

TYNEMOUTH WATER-SUPPLY. 

For a watering-place the drinking-water of all things 
should be above suspicion ; this is not the case at the other- 
wise attractive healt resort of Tynemouth ; and complaints 
on this score have been loud, long, and well founded. The 
subject has been brought before the Town Council, and the 
clerk has been instructed to write to the water company 
urging that immediate steps be taken to keep the sources of 
the present water-supply free from contamination, and 
stating that if this were not done the sanitary authority 
would be compelled to apply for an injunction to restrain 
the company from using water from pit workings and other 
sources to which objection had been taken by the medical 
officer of health. At the same meeting it was agreed to that 
the scheme of Mr. Alderman Cail, of Newcastle, for obtaining 
a supply of water from Ulleswater Lake be brought under 
the united sanitary authorities of the district, so as to 
grapple with the question in a practical manner. 

Newcastle-on-Tyne, Sept. 29th, 1885. 








ABERDEEN. 
(From our own Correspondent.) 


HEALTH OF THE CITY. 

Last month Aberdeen had the low death-rate of 14 per 
1000, being a decrease of 3°7 as compared with that of the 
same month last year. Then 18 per cent. of the deaths were 
from zymotic diseases, but this year they claim only 3percent. 
Scarlet fever has been lurking about for some time, and is 
threatening to spread. 

THE ROYAL INFIRMARY. 

The new committee appointed to consider the whole 
system of the infirmary are showing a spirit of earnestness 
and activity that promises well, and Dr. Fraser has the 
satisfaction of knowing that, however “reprehensible” his 
conduct was in sending to the newspapers his reply to their 
(the Committee of Management’s) communication, it has 
had the desired effect, and has so far at least hastened on 
the reform of the hospital. One change under consideration 
is the limiting of the period during which the members of 
the medical staff hold office. In this system of rotation the 
professors of medicine and surgery should not be included. 


: CONVALESCENT COTTAGE HOMES. 

Aberdeen is exceptionally fortunate in having three 
convalescent homes, in two of which the invalid poor find 
all the comforts of a good home in the country during the 
mildest months of the year. Of the latter, one known as the 
Eida Cottage is in connexion with the Sick Children’s 
Hospital; tne other, the Newhills Convalescent Cottage 
Home, is not connected with any particular hospital, but 
receives patients of all ages, from infancy upwards. For 
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eleven years this home has been ably and successfully 
conducted by Mrs. Smith, of The Manse, Newhills, who 
deserves the greatest praise for her unwearying labours on 
behalf of a class of the suffering poor who require a com- 
fortable home with fresh air and plenty of good food, rather 
than medicine. During the present season no fewer than 
ninety individuals have been received into the home. 


THE “FREE PRESS” AND YOUR CORRESPONDENTS REMARKS 
ON THE INFIRMARY. 


The Free Press is very indignant at my remarks upon the 
report of the House Committee of the Royal Infirmary and 
the meeting at which that report was approved and adopted, 
and is astonished that “the Editor of the leading medical 
journal should allow himself to be hoodwinked and his 
readers misled by such rubbish.” Now, Sir, if what I stated 
be rubbish, | have only to say that it is a simple statement 
of the facts of the case. I did not speak of “certain 
evidence having been got up in a way that was ‘not very 
creditable”; but I did say that the evidence was not very 
creditable. The Free Press finds fault with my taking no 
notice of Sir Charles Cameron’s letter which appeared in the 
Free Press of the 2ist inst. I did not do so because, like 
Mr. Spanton’s letter, it contained nothing new, and nothing 
was to be gained even by giving a summary of it. Who 
requested Sir Charles Cameron “to state publicly my opinion 
as to its sanitary condition”? How long was the time spent 
by him in his examination of the infirmary? My only 
object in writing as I did was to give an impartial and 
truthful statement of the case, and not to “make THE 
LANCET...... the medium of trying to huddle up the Aberdeen 
Infirmary mismanagement.” In the second paragraph of 
this communication it will be seen that I give Dr. Fraser 
the credit of having by his action hurried on the reform 
of the infirmary; and that paragraph was written before 
the Free Press of the 28th inst. saw the light of day. 

Aberdeen, Sept. 28th. 








IRELAND. 
(From our own Correspondent.) 


THE GENERAL MEDICAL COUNCIL. 

THE President of the Queen's College, Cork, in his recent 
annual report, states that the General Medical Council was 
induced by erroneous statements to remove the Queen’s 
Colleges from the list of institutions whose preliminary 
examinations are accepted as qualifying students to register 
and enter on their medical studies; but that when the 
matter was explained to the committee of the General 
Medical Council they replaced the colleges on the list. The 
action of the General Medical Council has caused a good deal 
of confusion, and I shall now explain how matters stand at 
the present time. At the October meeting of the General 
Medical Council last wen the Preliminary Examination 
Committee, of whom Dr. Haughton is chairman, recom- 
mended that the examinations of the Queen’s Colleges should 
be removed from the list of recognised prelimi exami- 
nations, apparently on the ground that they were super- 
seded by the matriculation examination of the Royal 
University, to which these colleges were affiliated. This was 
carried at a meeting of the Council on May 23rd, 1885, but 
the matter having been brought under the notice of the 
Executive Committee of the Council they rescinded the 
resolution. Ata meeting of the Irish Branch of the General 
Medical Council held on Sept. 11th last, a resolution was 
adopted requesting their registrar, in conformity with the 
resolution adopted by the General Medical Council in May, 
not to register the names of medical students who have 
passed only the matriculation examinations of the Queen’s 
Colleges in Ireland. It was further resolved that the con- 
flict of action between the General Medical Council and,the 
Executive Committee with reference to the recognition 
of the preliminary examinations of the Queen’s Colleges 
rendered it necessary, in the opinion of the Branch 
Council, that a meeting of the General Medical Council 
should be summoned at as early a date as practicable, 
to consider the action of the Executive Committee in sus- 
pending a resolution of the General Medical Council, The 
next matter of importance 1 would wish to refer to is the 
recent regulation of the General Medical Council, to the 





effect that after October Ist, 1885, a knowledge of elemen- 
tary mechanics of solids and fluids, comprising the elements 
of statics, dynamics, and hydrostatics, will Fe required at 
the preliminary examinations of the different licensing bodies, 
Attention has only lately been drawn to this regulation, and 
I confidently affirm it has been a surprise to the majority of 
medical students and their teachers, as a very small per- 
centage were aware of this addition to the curriculum. It 
comes particularly hard on students who intend entering for 
the preliminary examination of the Royal College of Sur- 
geons in Ireland, which is fixed forthe 21st inst., and allows 
very short time for preparing this subject. Should 
candidates fail in ing they will lose a year, which 
is a serious matter. The College of Surgeons have only 
given notice of this additional subject being required 
within the last few days, and the explanation is 
that they were unaware of mechanics having been added 
to the curriculum, and I am informed that the notice of the 
change never reached the Council of the College from the 
General Medical Council until very recently. Lastly, there 
is also another subject that demands immediate action on 
behalf of the General Medical Council, and that is the 
retaining on the Medical Register the names of persons 
convicted of felony. The Irish Branch, I am glad to learn, 
have taken action in this matter, and nave adopted a resolu- 
tion directing the attention of the President of the General 
Medical Council to the cases of Messrs. Bryceson, Goold, 
Morison, and Parry, the last three of whom have been con- 
victed of felony in courts of law, and whose names must 
appear in the Register, 1886, unless prompt action be taken 
by the Medical Council with a view of coming to a final 
decision upon their cases. I believe I am correct in stating 
that there are at present four medical men in penal servitude 
whose names are on the Medical Register, and who will 
appear in the next issue, unless immediate action be taken 


to remove them, and as the Medical Register is an acknow- 
ledgment in a court of law of their being legally qualified 
to practise, it is quite evident that no time should be lost in 
erasing their names. 

MEDICAL HONOURS, 


The appointment of a Physician in Ordinary to Her 


Majesty in Ireland, recently held by the late Dr. MacDowel, 
is awaited by the profession in Dublin with considerable 
interest. Various names have been mentioned in connexion 
with the post, but I am of opinion that the majority of the 
leading members of the profession regard one gentleman as 
pre-eminently suited for the dignity in question, and as a 
successor to the late Dr. MacDowel there is no question of 
his fitness. I allude to Dr. William Moore, a very distin- 
guished Dublin physician, who has held various important 
appointments in this city, amongst others that of King’s 
Professor of the Practice of Medicine in the School of Physic, 
Trinity College, and that of Physician to Sir P. Dun’s Hospital 
and other institutions. He holds the d of Doctor of 
Medicine of the University of Dublin, and is a Fellow and 
ex-president of the Coll of Physicians in Ireland. As 
regards the medical and surgi baronetcies, so long 
expected and so long deferred, which the profession in 
Ireland consider should have been bestowed long since, 
what shall I say? The present Government have a fine 
opportunity now to retrieve the niggardly treatment of 
their predecessors in this particular, and I trust soon to be 
in a position to chronicle the conferring of honours of the 
kind referred to on some of our eminent professional men. 
It would be invidious for me to mention. names—there are 
plenty to choose from, talented gentlemen who are thoroughly 
eligible for these distinctions. 


ROYAL COLLEGE OF SURGEONS, 


Mr. P. Abraham, the Curator of the College, has resigned, 
and his successor, it is expected, will be appointed within 
the next few weeks. The post is worth £350 per annum. 
I am not aware whether he will retain his examinership in 
physiology; probably he will not resign until next year. 
Should he resign now, there will be two examinerships for 
the Council to fill up early in October. 
Dublin, Sept. 29th. 








On the 16th ult., at the North Shields Police-court, 
the captain of a steamer was fined 40s. and costs for 
having neglected to make an entry in the log-book of his 
ship relating to the illness of a member of the crew, the 
niture of such illness, and the treatment adopted. ; 
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PARIS. 
(From our Paris Correspondent.) 





THE CHOLERA EPIDEMIC. 

Witte the cholera epidemic is disappearing from Spain 
and the south of France, it is extending its ravages to 
[taly, affecting principally Parma and Palermo, where the 
panic is so great that the inhabitants are quite bewildered, 
and are flying in all directions. There have been reported 
1339 cases of the disease from Sept. 6th to the 24th, with 
320 deaths. At Marseilles and Toulon the fresh cases are 
becoming more and more rare. The authorities have at last 
decided on taking active measures to improve the sanitary 
condition of Toulon. These are to be put into immediate 
execution, the expenses of which are estimated at 18,000,000 
francs, or £720,000. 


ALLEGED FATLURE OF ANTI-CHOLERAIC 
INOCULATIONS, 


For some time nothing had been heard of Dr. Ferran and his 
inoculations, but, according to a letter published in the 
Semaine Médicale of last week, the whole of the population 
of Cambrils is up in arms against the deputies of Dr. Ferran 
who were sent thither to practise the so-called anti- 
choleraic inoculations. It would appear that before these 
inoculations were commenced there was not a single case of 
cholera in the town, but from the day that they were put 
into execution to Sept. 11th eleven deaths from cholera took 
place, in five of which the persons were inoculated ; these five 
persons were the first victims to the disease, and consequently 
the conclusion was drawn that these first cases had by 
contagion determined the disease in others. Moreover, 
among the inoculated several cases of gangrene of the arm 
were observed, and it is stated that in Cambrils alone ampu- 
tation of the arm, sometimes of both arms, in eleven persons 
that had been inoculated, had to*be performed. The panic 
which reigns among the population, particularly among the 
inoculated, is said to be indescribable; and I am afraid that, 
unless Dr. Ferrin can produce bond fide cases to prove the 
efficacy of his inoculations, his position will be far from 
enviable. 

BURIAL ¥. CREMATION. 

One of the arguments against cremation is the possi- 
bility of poisoning, or other criminal cases, passing un- 
noticed, and consequently unpunished ; whereas by inhuma- 
tion this is rendered impossible, at least for a certain time, 
as has on many occasions been proved. Again, inhumation 
affords opportunity for proving the innocence of persons 
falsely accused of having caused the death of their fellow- 
creatures, either by poison or by other means. Many 
examples are on record to substantiate either position. The 
case of the criminal Pel is fresh in the memory of your readers; 
and only very recently a marrried woman who was known 
to be enceinte died, and after the usual death certificate, in 
which it was declared that she had succumbed to an acute 
attack of pneumonia, she was buried in the ordinary way. 
Suspicions afising as to her death having been produced by 
other than “natural causes,” the judicial authorities were 
induced to have the body exhumed and submitted to an exami- 
nation. The autopsy made by Professor Brouardel revealed 
lesions due to criminal practices for the purpose of procuring 
abortion. Three persons, the husband of the deceased, their 
daughter, and a midwife, have in consequence been arrested, 
and are awaiting their trial. In favour of the second sup- 
position, | may mention that a case also recently occurred in 
which a boy of twelve years of age, who was undergoing 
treatment in the St. Louis Hospital for some skin disease, 
died rather suddenly. Suspicions were entertained as to 
the boy having been poisoned through the carelessness of the 
pharmacien who was supposed to have administered a 
toxic substance instead of the medicine prescribed by the 
physician. In this case also the body was exhumed and 
examined, and it was found that death was caused by 
congestion of the lungs. These and other arguments may 
be added to your remarks in THe LANcET of last week in 
favour of inhumation. 


ISOLATED PAVILIONS FOR CAPITAL OPERATIONS, 


The Municipal Council of Paris has approved of « pro- 
position for the construction of isolated pavilions attached 








to the hospitals for capital operations, instead of having the 
patients who have undergone them in the ordinary wards, 
as they now are. This would certainly be a great improve- 
ment on the present hospital arrangements. 

Paris, Sept. 29th. 








BERLIN. 
(From our own Correspondent.) 





A NEW STYPTIC. 
SoME time ago a French physician, Dr. Mennier, reported 
that a priest, who frequently suffered from bleeding at the 
nose, having been attacked by a fit of such hemorrhage 
lasting for nine hours, had, after trying unavailingly all 
possible remedies, at last stopped it by drinking an infusion 
of the common nettle, Urtica dioica. Thereupon Dr. Rothe 
made some experiments with the external application of the 
juice of the said plant. Young plants gathered in spring 
were cut up (stalks, leaves, and blossoms), macerated for a 
week in alcohol of 60 per cent., pressed out, and filtered. 
It was then a dark greenish-brown fluid of aromatic smell 
and taste. Applied by means of cotton-wool to bleeding 
wounds, it promptly arrested hemorrhage, unless large 
vessels were affected, especially parenchymatous bleedings 
and those from smaller bloodvessels. The blood was con- 
verted into a soft, consistent, but not crumbling clot, which 
seemingly protruded into the opening of the wounded 
vessels, thus arresting hemorrhage. In cases of bleeding 
from the nose, a small cotton plug steeped in the liquid is 
pushed up the nostril high enough to come into close con- 
tact with the bleeding surface, and then, if necessary, fixed 
by means of a dry plug. Should the pamersinan o0a8e 
immediately, the plug may be cautiously moved after the 
lapse of about ten minutes. If some blood oozes out 
through the plug, it will have to be replaced by a fresh 
one. In several hundred cases thus treated the bleeding 
was always arrested within half an hour at the very 
latest. Quite striking was the effect in the case of a 
young man bleeding from the lower jaw, after extraction of 
a molar; for the hemorrhage had lasted for three days in- 
cessantly, in spite of compression and the application of 
external and internal styptics. For years Dr. Rothe has 
used this “ liquor hemostaticus” in all operations with pre- 
dominantly parenchymatous hemorrhage, as in herniotomy, 
tracheotomy, smaller amputations, splitting of the cervix 
uteri, &c., in the same way as the solution of sesquichloride 
of iron was formerly employed, but with the great advantage 
that the blood-clots did not so easily crumble and decompose. 
The nettle solution has, on the contrary, on account of its 
alcoholic component, antiseptic qualities; and it is especially 
indicated in simple cuts of the skin not requiring suture ; for 
not only will the bleeding promptly cease, but by the applica- 
tion of cotton-wool steeped in this solution the wound will 
speedily heal. The pa amr g | of this new styptic is, above 
all, evident in non-puerperal hemorrhage from the mucous 
membrane of the uterus. If, as is generally the rule in cases 
of mucous polypus and endometritis hamorrhagica, the 
orifice of the uterus is sufficiently wide open, an injection 
of from five to ten grammes of the liquor, after previous 
cleansing with a cold or warm scluiion of carbolic acid, will 
produce a permanent stopping of the hemorrhage, except 
where the mucous membrane is too much degenerated. 
Should the removal of an excrescence by operation or scraping 
(with the blunt curette) become necessary, the wound can 
be cleansed with a warm solution of carbolic acid, where- 
upon a plug of cotton-wool steeped in the nettle infusion, 
with subsequent injection of the same, will, in nearly every 
case, produce the speedy cessation of the hemorrhage. 


URETHAN, A NEW HYPNOTIC. 

Urethan, experimented upon as to its narcotic qualities, 
first by Schmeideberg on animals, and by Von Jolly on men, 
forms white crystals, easily soluble in water, inodorous, and 
of a not disagreeable taste, reminding one of saltpetre. Dr. 
von Jaksch, after having made several experiments on 
rabbits, administered urethan 110 times in twenty different 
cases, and found that even half a gramme of it to one kilo- 
gramme of body weight produced no toxic effects. Doses of 
0°25 to 05 gramme had either no perceptibly soporific 
effects whatever, or only after repeated administrations ; 
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doses of one gramme, however, never failed to produce sleep. 
Urethan principally acts upon the brain, without per- 
ceptibly influencing the excitability of the peripheral sensi- 
tive apparatus; hence, as the author concludes from his 
observations, it proves ineffective to allay the harassing 
cough of consumptive patients, neuralgia, and the intense 
lancinating pains from which persons affected with tabes 
are so often known to suffer. Urethan, according to the 
author, seems to exhibit the following advantages over 
other hypnotics:—1. It agrees with the patient. 2. It 
has absolutely no other effects. 3. The sleep produced by it 
resembles the normal physiological sleep. Dr. von Jaksch 
is of opinion that urethan is especially suitable for children, 
drunkards suffering from delirium, and persons subject 
to fits of mania. The author always administered it with- 
out any corrigent. As it easily dissolves in water, sensi- 
tive patients may be given a solution of it with the addition 
of some corrigent. The urethan was supplied by Merk of 
Darmstadt. 
DR. STRAUSS ON THE ACTION OF ANTIPYRIN. 

Among modern antipyretics, antipyrin is justly appreciated 
for its eflicacy. But its prompt effect in lowering tempera- 
ture in most febrile diseases easily leads to some carelessness 
in its application, Some time ago there were reported from 
the University Clinique in Jena twe cases in which antipyrin 
had altogether failed in its action, and two others where 
it was followed by severe collapse. <A similar case lately 
came under my observation, which I hope will induce others 
to be careful how they administer the drug. R——, a 
teacher, forty-five years of age, was laid up with typhus 
abdominalis, which had existed some days before medical 
aid was called. In about the second week of the disease 
the axilla showed a temperature of 39°6° C. Two doses of a 
gramme and one of half a gramme of antipyrin, given at 
intervals of an hour each, reduced the fever to 37° the next 
day. But twenty-four hours later it had again risen to 
40°2°, whereupon, following Professor Filehne’s method, I 
administered 2+2+1 grammes, with the result that on the 
following day the temperature sank below the normal, accom- 
panied by a very severe collapse, small, intermittent pulse, 
irregular action of the heart, weak voice, coldness of the 
hands, the ears, and the tip of the nose. Stokes’ mixture 
and old wine happily restored the pulse, the debility of the 
heart grew less, without a further rise of the temperature 
necessitating the repeated administration of antipyretics. 
Strange to say, these same symptoms of collapse returned 
once more, although antipyrin was not given again. The 
continued use of Stokes’ mixture and champagne restored 
the patient, who then slowly entered the stage of con- 
valescence. Remarkable in this case was, besides, the 
men of a purpura-like eruption that broke out on 
the lower extremities and the back of the patient after the 
administration of antipyrin, but which gradually disappeared 
on ablutions with vinegar and water. 

Berlin, Sept. 22nd. 


Medical Hetvs. 


University or Durnam.—<At the second examina- 
tion for the degree of Bachelor in Medicine (new regulations) 
the following satisfied the examiners : 

Seconp-CLass Honours.— Marcus Marwood Bowlan, College of Medi- 
cine, Newcastle-upon-Tyne. 

Pass List.—George Berwick, Edward Bowmaker, Joseph William 
Leech, George Metcalfe, William Henry Griffith Williams, al! of the 
College of Medicine, Newcastle-upon- Tyne. 

Socrery or A poruecarres.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise on the 24th ult.: 

Hay, Stephen Moffatt, Moorefield, Ontario, Canada. 
Young, &. Herbert, St. John’s-st., Stamford, Lincolnshire. 

Ow the 26th ult., a further sum of £500 was sent 
from the Mansion House to the Madrid Committee for the 
relief of the sufferers by the cholera in Spain, making a re- 
mittance thus far of £2800. 


Miss Rawson of Nidd Hall has given £3500 for 
the purpose of erecting a convalescent home at Harrogate in 
connexion with the Bath Hospital, and Lord Harewood has 

iven four acres of land for the site, and also £100 towards 
e building fund. 











Vicrorta University, Owens COLLEGE, MANCHESTER, 
Alfred H. Young, M.B., F.R.C.S., has been appointed Professor 
of Anatomy. 


SrTIMULANTs IN Workuovuses.—The Bromley board 
of guardians have under consideration the question of dis- 
continuing the distribution of stimulants to the out-door 
poor. At the Kent County Asylum at Barming Heath, Maid- 
stone, the use of stimulants has been entirely abolished, and 
the inmates are now reported to be far more orderly than 
they ever were before, and a decided improvement all round 
is noticeable. 


Poor-LAw CoNrEeRENcE.—The eighth annual Poor- 
law Conference opened at Carnarvon on the 30th ult., under 
the presidency of Sir Llewellyn Turner. The subjects for 
discussion were Out-door Relief and Compulsory Notification 
of Infectious Disease. A report has also been prepared upon 
the working in North Wales of the Berkshire system for 
the relief of vagrants. The conference was attended by 
numerous delegates from the various boards of guardians. 


Tae CateruamM ImpectteE Asyitum. — From the 
recently issued report of this institution, which is one of 
several under the management of the Metropolitan Asylums 
Board, it appears that the number of patients admitted from 
the parishes and unions during the year amounted to 203, 
and the number under treatment during the year was 2180. 
The deaths numbered 134, and 37 were discharged, leaving 
2009 under treatment, of whom 1078 were females and 931 
males. Of the discharged pa tients 14 had recovered. 


Tue Lunacy Law.—In accordance with provisions 
of this statute, a lunatic with suicidal tendencies was re- 
cently brought by a policeman to the Wirral Workhouse, and 
was refused admission, on the ground that there was no 
accommodation for such a person, and no available officer 
for attendance upon him, The guardians of the Wirral 
Union have decided to request the — decision of the 
Local Government Board as to whether they are compelled 
to make special provision for lunatics or not. 


A Cuorera Suip at Svez.—A French transport, 
full of soldiers from China, has arrived at Suez, and, having 
had one case of cholera at Shanghai, has been refused per- 
mission to pass through the Canal in quarantine, and has 
been sent back to Tor to perform quarantine there. The 
Egyptian Board of Quarantine at Alexandria has ordered all 
the drinking-water in the tanks of vessels arriving from any 
infected port to be thrown into the sea, the linen of the 
passengers and crews to be washed with chloride of lime, 
and their clothes disinfected by sulphuric acid. 


Tue Letcester ANTI-VACCiNATIONISTS.—A proposal 
has been submitted to the Sanitary Institute of Great Britain 
to select three or four medical men of eminence to address 
meetings of the working classes of Leicester on the subject 
of vaccination. The anti-vaccinationists have undertaken to 
select an equal number of gentlemen to represent their 
views on the question, and they have further offered to pay 
half of the expenses incurred, stating at the same time that 
their only desire is to arrive at the truth. At the present 
time the prosecutions for non-compliance with the Vaccina- 
tion Acts average between fifty and sixty per week, and 
there are over 5000 cases in arrear. 








Medical Appointments. 


Intimations for this column must be sent ptrEcT to the Office of Toe Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Bertey, Evizanern, M.D.Berne, L. & LiM.K.Q.C.P.I., has been 
appointed Physician to the New Lying-in Hospital, Lahore, North 
India. 

Boventoy, WintiaM Brocktey, L.R.C.S.Ed., L.S.A.Lond., has been 
appointed Medical Officer for the Third District of the Dursley 
Union, vice Morris, resigned. 

Briees, Geo. Cuapman, M.B.Lond., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer for Harrow No. 1, Hendon Union. 

Dun top, Jomn G., M.B., M.S.Glas., has been appointed Medidal Officer 
for the Lutton District of the Holbeach Union, vice Smith. 

Jomxstoy, Francis, M.B., C.M. Univ. Glas., has been appointed 
Senior House-Surgeon to the Liverpool Northern Hospital, vice 
W. Horrocks, resigned. 
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LitTLeTon, Purp R., M.R.C.S., 
to the Workhouse, Ashbourne Union, vice Greaves, dece 

McRrrent, Donatp, M.B., C.M.Aber., L.R.C.S.Ed., has been 
appointed Medical Officer for the Huntingdon District of the 
Huntingdon Union, vice Oldman. 

Measures, Jon W., M.R.C.S., L.8.A.Lond., has been appointed 
Medical Officer for the Stansfield District of the Todmorden Union, 
vice Thompson. 

Mitter, Ricwarp, M.B., B.Ch.T.C.D., has been appointed Junior 
Assistant Medical Officer to the Sussex County Asylum, Hayward's- 
heath. 

oweELL, Jonn Jos., M.B.Lond., M.R.C.S., has been appointed Senior 
Resident Medical Officer at the Royal Free Hospital. 

oprvson, Wreniam, M.D. & M.S.Dunelm, M.R.C.S., has been ap- 
pointed Medical Officer to the Workhouse, District Medical Officer, 
Medical Officer of Health, and Public Vaccinator, to the Stanhope 
District of the Weardale Union, vice C. Arnison, resigned. 

toss, E.. Farrrax, M.D.Brussels, L.R.C.P.Lond., M.R.C.S., has been 
appointed Honorary Physician to St. Vincent’s Hospital, Sydney, 
New South Wales. 

Sempre, James Ropert, M.B., C.M.Glas., has been appointed Medical 
Officer for the East District and Workhouse, Whitby Union, vice 
Taylor, resigned. 

SHEEHAN, James CurtIN, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the Lavenham District of the Cosford Union, 
vice Barkway, deceased. 

StomaNn, Herpert, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the South District of the Farnham Union, vice 
8. G. Sloman, resigned 

Symon, Dr. M. J., has been appointed Honorary Ophthalmic Surgeon 
to the Adelaide Hospital, vice Dr. Charles Gosse, deceased. 

Wittiuams, Wiittam T., M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Hednesford District, Cannock Union. 


Births, Marriages, and Deaths. 


BIRTHS. 

Kipp.—On the 27th ult., at Montpelier-row, Blackheath, the wife of 
Walter Kidd, M.D., of a son. 

PepLeR.—On the 22nd ult., at 6, Trevor-terrace, 8.W., the wife of G. H. 
Pedler, L.R.C.P.Lond., of a son. 

Preston.—On the 12th August, at Lincoln, N.Z., the wife of A. Chevallier 
Preston, F.R.C.S., of a daughter. 

Watyey.—On the 25th ult. -" at Wliton-crescent, S.W., 
Herbert Watney, M.D., of a daughter. 

Wittry.—On the 24th ult., at Elmhyrst, Bromley, Kent, the wife of 
Henry Willey, M.B.Lond., F.R.C.S., of a son. 

Wootpriper.—On the 23rd ult., at Barnes, S.W., the wife of L. C. 
Wooldridge, M.B., D.Sc. (prematurely), of a son, who survived but 
a few hours. 


has been a y Medical Officer 








the wife of 


MARRIAGES. 


HeskK—WILpMAN.—On the 22nd ult., at the Wesleyan Chapel, Colne, 
Lancashire, by the Rev. Thompson Hesk (father of the bridegroom), 
assisted by the Rev. Joshua Maden, Thomas Galland Charis Hesk, 
L.R.C.P.Ed.&c., of Bradford, Yorks, to Anne, fourth daughter of 
Robert Wildman, of Colne. 

MacCartay—Garton.—On the 2ist ult., My St. Andrew's, Montpelier, 
Bristol, Ffennell MacCarthy, B.A.., B.Ch.Dub., to Rose, 
second daughter of Charles Garton, “By of The Limes, Cheltenham: 
road, Bristol. 

NewmMan—La Fareue.—On the 2ith ult., at St. Luke’s, South Ken- 
sington, Arthur J. Newman, M.R.C.S., of Godalming, to Alice, third 
daughter of the late G. F. H. La Fargue, Esq., of Husband's 
Bosworth and Oadbey, Leicestershire. 


DEATHS. 


BaGsHAWE.—On the 22nd ult., at St. James’s-square, Bath, Edmund 
Lloyd Bagshawe, F.R.C.S.E., last surviving child of the late 
ie Wem C. Bagshawe, of The Oaks, in Norton, Derbyshire, 
ag 

Concayoy. — On the 30th July, at Brisbane, Queensland, William 
Augustus Concanon, M.D., only son of the Rev. Dr. Concanon, 
Vicar of St. Paul's, West Brixton, S.W 

DennaM.—On the 15th ult.. at 15, Fitzroy-square, London, Thomas 
Reid Denham, M.D., of Wigton, ‘Cumberland, aged 34. 

Drvurrr.—On the 27th ult., my at Westfield, Wimborne Minster, 
William Druitt, F.R.C.S. 

Hockix. — On the 23rd ult., ne? , OUR 
G. Treverne Hockin, M.R.C.S., L.R.C. P., L.. 
Hockin, Esq., of Beckenham, aged 27. 

Lee. — On the 29th —- at Highbury-hill, N., Alfred Robert Lee, 
M.R.C.S.&c., aged 37 

Payne.—On the 23rd ult., at SS opentymmen College-park, Lewisham, 
Edwin Payne, M.D., M.R C.P. 


WaLker.—On the 28th ult., at a Rodney-street, Liverpool, Thomas 
Shadford Walker, M.R. C. S., Consulting-Surgeon to the Liverpool 
Eye and Ear Infirmary. 


ueensiand, Australia, 
+, fourth son of John 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Levander, F.R.A.S, Second Edition. 
Veterinary Pharmacology and Therapeutics. 
M.R.C.V.S. pp. 206. 
Liprrincort, J. B., & Co., Philadelphia. 
A Complete Pronouncing Medical Dictionary. With an Appendix. 
By Joseph Thomas, M.D., LL.D. pp. 843. 
Lonemans, Green, & Co., Paternoster-row, London. 
The Mother's Manual of Children’s Diseases. 
M.D. pp. 236. 
Merkiesoun & Co., Yokohama, Japan. 
Notes on the History of Medical Progress in Japan. 
Whitney, M.D. Penna. From p. 245 to 469. 
New SypennaM Soctrery, London. 
Lexicon of Medicine and the Allied Sciences. By Henry Power 
M.B., and Leonard W. Sedgwick, M.D. Part XI.: For—Gly.’ 


PENTLAND, Youne J., Edinburgh. 
Clinical Studies of Diseases of the Eye. By Dr. F. Ritter v. Arlt. 
Translated by Lyman Ware, M.D. pp. 325. 

Smirn, Exper, & Co., Waterloo-place, London. 

Lectures on Dietetics and Dys 7 . Delivered at Owens 
College by William Roberts, M MDF 2.5. pp. 92. 

Dictionary of National Biography. "paited by Leslie Stephen. 
Vol. IV.: Beal—Biber. pp. 464. 

WASHINGTON GOVERNMENT PRINTING OFFICE. 

Report on the Mortality and Vital Statistics of the United States 
as returned at the Tenth Census (June, 1880); by John 8. 
Billings, Surgeon, U.S. Army. Part I. pp. 767. 

Heart or Brain; by the Author of “ Before I began to Speak,” &c. 
(Fleet Printing Works.)—Ambulance Tabiets. (Cally & Dobson.)— 
Biological Examination of Water; by Prof. C. J. H. Warden.—Savage 
Scenes from Australia; by Dr. Richard Cannon. (Helfmann, Val- 
paraiso.)—Cruelty to Animals, as most frequently practised in Every- 
day Life; by Lieut.-Col. J. R. Campbell. (Partridge & Co.)— De 
YEmploi du Chlorhydrate de Cocaine dans le Traitement de la 
Coqueluche; par le Dr. Moncorvo.—Enterorraphy ; by E. 8. Bishop, 
F.R.C.S. Eng. — Pleuro-pneumonia; Swine Plague; by Prof. T. 
Walley.—An Analysis of 105 Cases of Colles’ Fracture; by Robert 
Jones; Rickets, its Causes and Prevention; by T. C. Railton, M.D.— 
Cholera Infantum; by W. P. Watson, M.D.—Historia de la Fiebre 
Amarilla; por el Dr. Carlos Finlay.—Index Medicus, Vol. VII., No. 8. 
(G. S. Davis, Boston )—Consanguineous Marriages: their Effect upon 
Offspring ; by Chas. F. Wilkington, M.D. (Mass. Med. Soc.)—The 
Opium Question, or is India to be Sacrificed to China? by R. “ 
Cust. (Triibner.)—The Influence of Ovariotomy on Surgery; 
John Holms, M.D., Boston.— Tabular Statistics of 100 Cases y/ 
Urethral Stricture treated by Electrolysis, without Relapse; by 
Robert Newman, M.D.—Cardiography; by A. T. Keyt, M.D,—The 
Candidates’ and Voters’ Manual; edited by C. G. Payne. (Unwin, 
Paternoster-square.) — Histoire du Choléra aux Indes Orientales 
avant 1817; par J. Semmelink. (Breijer, Utrecht.)—Health Lectures 
for the People. 1s. (Heywood, Manchester.)—Moisture and Dryness ; 
by C. Denison, A.M., M.D. (Rand & Co., Chicago.)—Leisure Hour, 
Sunday at Home, Boy’ s Own Paper, Girl's ‘Own Paper, for October.— 
Good Words, Sunday Magazine, for October.—Sulla Vaccinazione 
Anticolerica ; relazi del Dr. Gaetano Rummo.— Eighth Annual 
Report of the Health Commissioner of the City of St. Louis.—Results 
of Practical Observation of Asiatic Cholera in various parts of the 
World ; by Hugh T. S. Beveridge, M.D., R.N. 


By Prosser James, 


By T. L. 


pp. 190. 
By J. B. Gresswell, 


By Charles West, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tas Lancet Orrics, Oct. Ist, 1885. 





Barometer Direc- | Solar) was | | 
pamaast to = Wet | Radia | Temp, | Min. | Rain) 
Sea Level a hade.|Temp fall. 
and 32° F. id. acuo. ° ’ ’ } 


Remarks at 
8.90 a.m. 


Fine 
Fine 
Hazy 
Hazy 
Raining 
Overcast 
Fine 


55 43 | 
nS 39 | 
50 |. 38 | 
56 | 39 | 
62 42 
62 54 
58 47 


Hotes, Short Comments, & Anstoers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for lication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom practitioners. 

Local pay rs containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tusk Lancet to be addressed “ To the 
Publisher.” 














“AUTUMNAL Stork.” 

Dr. Underwood, of Foochow, has kindly forwarded us a specimen of the 
“autumnal stone,” the constituents and uses of which were described 
by Dr. Porter Smith in Tue Lancer of May 9th last. 

Oxford is referred to our Students’ Number, published on Sept. 12th, for 
the information he desires. 

Z.—We do not think any objection could be taken to the circular as it 
stands. 

“THB CENTENARY OF DIGITALIS.” 
To the Editor of Tue Lancer. 

Srm,—I observe in your issues of Aug. 22nd and Sept. 5th letters upon 
the above subject. Dr. Murrell’s communication is followed by one from 
Dr. Brett, who states that in a ‘‘ Herbal” published in 1710 the medicinal 
effects of digitalis are mentioned. I have in my possession “ The 
General! Historie of Plantes,” by John Gerarde, of London, Master in 
Chirurgerie, and printed by John Norton, London, in 1597, in which a 
description of the * Therapeutical Properties of Digitalis” is found, and 
mention is made that this plant was used, and very highly esteemed, by 
Galen. This will be found in chap. 264, page 646, of the ** Second Booke 
of the Historie of Plantes”; so, as Dr. Brett very aptly puts it, “there 
is nothing new under the sun.”—I am, Sir, yours faithfully, 

Scranton, Pa., U.S.A., Sept. 15th, 1885. Henry Isaac Jones, M.D. 

To the Editor of Tae Lancer. 

Str, 
the above subject, will you allow me to say that I have in my possession 
a book entitled “The English Physician,” by Nich. Culpeper, and dated 
London, 1656, in which the eminent physician and astrologer of his day 


gives a chapter on Digitalis, which may be interesting to those who | 


have given attention to the plant, as showing that it was used in medi- 
cine over two hundred and twenty years ago. 

After giving a botanical description and the habitat of digitalis, 
Dr. Culpeper goes on to say: “The Plant is under the Dominion of 
Venus, being of a gentle clensing nature; and withal very friendly to 
Nature. The Herb is familiarly and frequently used by the Italians to 
heal any fresh or green Wound, the Leavs being but bruised and bound 
thereon ; and the Juyce thereof is also used in old Sores, to clens, dry, 
and heal them. The Decoction hereof made up with some Suger or 
Honey is available to clens and purge the Body, both upward and 
downward, sometimes of tough flegm and clammy humors, and to 
open obstructions of the Liver and Spleen. It hath been found 
by experience to be available for the King's Evil. The Herb bruised and 
applied, or an Oyntment made with the Juyce thereof and so used, and 
a Decoction of two handfuls thereof with four ounces of Polipody in ale, 
hath been found by late experience to cure divers of the Falling-sickness 
that have been troubled with it above twenty years. Myself am con- 
fident that an Oyntment of it is one of the best Remidies for a scabby 
head that is.” Iam, Sir, your obedient servant, 

Sept. 30th, 1885. J. 8. 





Having seen several letters in recent issues of Tae LANCET upon , 





Causes or Death rv PERNAMBUCO. 

In the statistical report of the causes of deaths in Recife (Pernambuco) 
during 1884, we notice that out of a total of 4406, 622 are put down to 
pulmonary tubercle, 26 to traumatic tetanus, 50 to tetanus neona. 
torum, 9 to yellow fever, 27 to bilious fever, 39 to intermittent 
fever, 46 to malarial fever, 87 to pernicious fever, and 49 to beri-beri, 
This last is stated in a note not to have proved more fatal than in the 
previous year. There were several outbreaks of small-pox during the 
year, and a special small-pox hospital was established. The tota 
number of deaths from small-pox is given as 515. 

Mr. E, P, Roe.—1, The hospital referred to is doubtless the Doecker Hut 
Hospital, the London agents for which are Messrs. Puggaard and 
Galschiot, 34, Eastcheap, B.C.—2. Application should be made to the 
Secretary of the Local Government Board, 8.W., for copies of the two 
plans referred to in Tae Lancet of Aug. 15th last, page 298.—3. The 
Supplement by the Medical Officer to the Tenth Annual Report of the 
Locai Government Board, on the Use and Influence of Hospitals for 
Infectious Diseases, official number [C-3290], 1882, first forty pages of 
the Report, will give details as to construction, administration, &c. 

Alpha.—* Le Progrés Médical,” 21 fr. annually. Bailliére et Fils, 19, Rue 
Hautefeuille, Paris. ’ 


THE HARDSHIP OF ERASURE OF NAMES FROM THE 
MEDICAL REGISTER. 
To the Editor of Tue Lancer. 

S1r,—There have lately been complaints about the erasure of names 
from the Medical Register. My experience is bitter enough, and the 
effects of my erasure are acting to my hurt, and will do so for an 
indefinite time. In November, 1881, I returned from abroad, and the 
day after landing I called at the office of the Medical Council, to notify 
my change of residence from abroad to England in case of my having to 
stay in England. I then found that I was not on the Register. How- 
ever, I thought it would not matter, so I left word to be restored. Finding 
that I should be probably unable to return to my post abroad, I applied 
for, and was elected in December to, a Union appointment. The Local 
Government Board objected to my appointment ; another man was 
elected, and a few days afterwards the Medical Council restored me in 
due form. But I had lost the post then, and I have never been able to 
recover the ground. A year or so after that I was looking in the 
Register, and saw my brother's name there, although he had left 
England some three or four years. 

It is evidently the mode of working that is wrong. Notices requiring 
the person to give notice of change of address, if any, ought to be sent 
to all or none. Instead of that, the Medical Council trusts to an unofficial 
list of practitioners, apply to the last address therein, and if no answer 
comes the name is struck out. The Medical Council is rich, as we 
know—-so rich that it has more money than it knows what to do with ; 
and I contend that it ought to spend some of the money in protecting 
the profession, and not coolly pick out a few names at hazard, and erase 
them without even writing to the addresses in old Directories. The 
manner of working is too casual and unfair in this first respect; and 
then do the members of the profession know that when a name is once 
erased it cannot be restored till the next meeting of the Council ? so that 
there is a great risk of grave injury being done in the interval between 
an application for restoration and the time of the next meeting of the 
Council, because these meetings are infrequent. 

I cannot hope that my voice alone will cause any alteration in the 
working of the registration affairs; but I do trust that, with others, 
some agitation may be roused which may prevent future hardships. 
I was in the Government service all the time; but nevertheless I have 
suffered great damage to my practice, whith I inherited from my father, 
and which in his time was unopposed, and, small as it was, it is now 
divided between two, and this outrageous red-tapeism has caused me to 
lose a specific income, with other direct advantages connected with it. 

I remain, Sir, yours obediently, 
Aug. 29th, 1835. SUFFERER. 
URGENT MIDWIFERY CASES IN CLUB PRACTICE. 
To the Editor of Toe Lancer. 

Srr,—Will you be good enough to refer the following question to th 
readers of your journal ? 

A club surgeon, in the ordinary way, takes over the midwifery at 
ten shillings acase. If an urgent case oceurs, requiring further skilled 
aid, who is to pay the extra fee, the patient or the club doctor ? 

Iam, Sir, yours truly, 

Sept. 28th, 1835. Cuivre. 
*.* It would be entirely unreasonable to expect the surgeon to find not 

only his own skill, but that of a consultant, for a small—in fact, an 

inadequate—fee, even for an ordinary case.—Eb. L. 


WEIGHING MACHINE. 
To the Editor of Tue LANCET. 

Srr,—Could any of your readers kindly inform me which is the best 
make of combined weighing and height-taking machine most suitable 
for use in a small consulting-room, and oblige 

Yours faithfully, 


Sept. 26th, 1885. Svurscnriner. 
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“FRIENDLY SOCIETIES’ +. 8DICAL INSTITUTIONS.” 
To the Editor of Tue Lancer. 

S1r,—“' Fairplay” has brought before you a question, in your issue of 
the 26th inst., that is very much behind the times. It is hardly to be 
expected that management committees of friendly societies are going to 
loosen their hold on our profession now that they have the power in 
their own hands. If this were so, they would not be in a position to 
expel the medical staff when they think proper to do so, and to appoint 
others in their stead, No doubt the expulsion of paid servants— 
e.g., secretary, committee of management, treasurer, &c.—would have 
to be necessary, thereby materially adding to the salary of medical 
officers. But the latter might just as well form a dispensary of their 
own, and when they had a sufficient number of club members determine 
to start on their own account. Committees of friendly societies are not 
justified by Act of Parliament in accumulating funds; but a good 
balance at the banker’s enables them to increase the advantages to 
members, by supplying better accommodation, increasing the staff, 
supplying better medicines, &c. These things are left undone, and the 
existing staff may be compelled to do any amount of increased work 
without any additional remuneration. It is absurd for doctors to talk 
now about remedying grievances that they themselves are account- 
able for; whereas formerly it was the custom, as it frequently is at the 
present time, for the private doctor in charge of clubs to send totally 
unqualified help to club patients, instead of fulfilling the duty they had 
themselves undertaken, also depriving any ready aspirant for fame 
amongst the younger qualified men in the profession who would not 
work for such paltry wages as is generally greedily accepted by the 
unqualified, whose education costs them nothing, and who assume an 
immense amount of self-assurance, not to say the possession of engage- 
ments which they are not entitled to fulfil. Hence the formation of 
associations of friendly societies who will have skilled help, and cer- 
tainly better medicines than the mist. pot. bicarb., pot. nit., &., 
of the old régime. It is no use talking about unity when the mischief is 
done and the die is cast. What is really needed is a determination on 
the part of the medical staff of these institutions not to attend those 
members for the same rate who are well able to pay for a private doctor, 
For example, in some towns a wealthy draper or grocer may, if he chooses, 
become a dispensary member, and admit all his family at charges varying 
from 2s. 6d, to 1s. or 6d. a quarter, according to age, and partake of all the 
t fits of the bers of clubs, for a sum which is totally inadequate 
to his means, and thereby deprive the resident practitioner, who is 
obliged to deal with the said draper or grocer, of any chance to gain a 
livelihood. Again, the staff of these associations might venture to pro- 
tect their cloth from the heaps of insults frequently inflicted on them 
by uniting to maintain at all hazards the dignity of the profession, 
instead of allowing themselves to be led away by jealousy, backbiting, 
and uncourteous disregard for their colleagues, which is too frequently 
the rule, thereby showing that a profession divided against itself cannot 
stand. I am, Sir, yours faithfully, 

Sept. 28th, 1885. A CLvp Association Docror. 


Student.—A surgeon should not state that a patient with gonorrhea has 
syphilis. Whether he is acting so as to be amenable to law for doing 
so is a legal question rather than one of medical ethics or conscience. 
The answer would depend on several circumstances which are not 
stated in the case submitted to us, such as the relation of the third 
party to the patient, and the way in which the surgeon came to 
disclose to him the facts. 


A READY METHOD TO PREPARE SLIPS FOR THE 
SPHYGMOGRAPH. 
To the Editor of Tax Lancer. 

Str,—As many must have experienced the same difficulty as I myself 
have in preparing single slips for the sphygmograph, it may interest those 
who make frequent use of this instrument to know that Messrs. Krohne 
and Sesemann of Duke-street, Manchester-square, have made for me a 
frame capable of holding twelve slips, which can be simultaneously 
smoked and then suspended behind a door, desk, or other convenient 
spot in the study ready for use, and to fill up the slip case as needed. 

Iam, Sir, yours obediently, 
Boundary-road, N.W., Sept. 29th, 1885. Ricnp. Ngane, M.D.Lond. 





THE BRADLEY FUND. 
To the Editor of Tue Lancer. 

Srr,—Will you kindly allow the following list of subscriptions 
appear in the next issue of your journal ? 

I am, Sir, yours faithfully, 

Eastwood House, Chesterfield, Sept. 30th, 1885. Ricwarp JEFFREYS. 
Dr. W. H. Broadbent ...£2 2 0: Mr. Edward J. Betts ...£1 0 
Mr. Timothy Holmes ... 2 2 Dr. Ptolemy S.H. Colmer 0 10 
Mr. Clement J. Hawkins 1 1 Mr. A. Hamilton ... sao’ OD 
Dr. W. H. Taylor ... oy eS Mr. Frank 8.Goulder ... 0 10 
Mr. R. J. Pye Smith 11 | Mr. Allen Wearing -- 010 
Acetabulum.—The length of notice should have been arranged beforehand. 

As it was not, a month’s notice seems sufficient. Half the misunder- 

standings between principals and assistants arise from want of clear 

contracts on simple points. To our correspondent’s second question 
we should say decidedly, No. 


Dr. Allen (Leaigate).—The paper will appear in an early number. 





Howimpay AMENITIES. 

J.H. N.—We cannot, of course, speak to the local custom in the town men- 
tioned, but think the usual action of medical men in such circumstances 
is to attend the case for the absent medical brother, and leave him to 
charge and receive the fee. Our correspondent acted quite rightly; but we 
do not agree with him in thinking that Mr. X—— should have returned 
the fee. The circumstances will be reversed some day. Our corre- 
spondent will be at the sea-side, and on his return will be refreshed by 
the kindness of a brother who has stopped a gap for him—the more so. 
if up till then there has been only the professional relationship between 
them. 4 

Mr. R. A, Owen, M.B.—Probably the best disinfectants are those which 
have an acid reaction. The Society of Medical Officers of Health 
has recommended the use of green copperas, and this will doubtless 
answer well for the purpose mentioned by our correspondent. 


THE PASSAGE OF COINS THROUGH THE ALIMENTARY 
CANAL. 
To the Editor of Tak Lancer. 

Srr,—In your last issue Mr. Lawday seems to think that the lighter 
the coin the quicker it is in its passage through the alimentary canal. 
Surely, the weight of a coin has little, if anything, to do with the quick- 
ness of its movement onwards. Two cases have come under my notice 
lately, one being that of an adult male who swallowed a sixpence, and 
the other that of a child who swallowed a halfpeany. The former was 
voided in ninety-six hours, and the latter in forty-three hours. Probably 
the difference as to time lies more in the inactivity of the peristaltic 
action of the intestines than in the size or weight of such foreign bodies - 

Iam, Sir, yours obediently, 
Watrer H. Dopp, 


Sept. 28th, 1885. Assistant Surgeon to Sirhowy Ironworks. 


Mr, H. Beckitt.—The Matriculation Examination of the University of 
London is held in January. A centre will doubtless be situated nearer 
to our correspondent than London. Particulars may be obtained from 
the Registrar. The Local Examinations of the Universities of Oxford 
and Cambridge are held at various centres, a list of which can be 
obtained from the authorities. Examinations are also held at various 
Scotch Corporations in October. Next April they will be held by all 
the bodies who conduct such examinations. 


THE CARDIFF PROVIDENT DISPENSARY. 
To the Editor of Tax Lancer. 

Sir,—With reference to the note in your number of Sept. 19th, it is 
only fair to the medical men connected with the Cardiff Provident 
Dispensary to inform you that they have expressed their disapproval of 
the circular, and that the committee of that institution have decided 
not to have any more printed after the present issue has been exhausted. 

Iam, Sir, your obedient set vant, 
Cardiff, Sept. 29th, 1885. T. Garretr HorDeERr. 


Enquirer.—If at his examination a candidate's teeth are found to be in 
such a condition as to cause him future trouble and illness, he is 
required to have the defects remedied before being accepted. 

R.N.—1. We would suggest Algeria.—2. We have not the information 
athand. Application might be made to the Anglo-Universal Passenger 
Agency, Northumberland-avenue, S.W. 


THE FRANCHISE AND RESIDENT MEDICAL OFFICERS. 
To the Editor of Tw Lancer. 

Srr,—Thinking the following item of news might be interesting, I 
beg to inform you that on Sept. 24th the Revising Barrister for the 
Enfield Division of Middlesex (Mr. Macdonald) allowed the claims of 
the assistant medical officers of this institution to vote as lodgers under 
the recent Franchise Act. I am, Sir, yours truly, 

Colney Hatch Asylum, Sept. 28th, 1885. C. BE. Bruwron. 


CENTENARIANS. 
To the Editor of Tue LANCET. 

Sin,—I am endeavouring to collect information respecting cente- 
narians, and shall be much obliged if any of your readers who may be 
acquainted with such persons will be so good as to send me notice of the 
same, I shall also be glad to hear of persons who have attained, or 
passed, the age of ninety. lam, Sir, yours truly, 

Cambridge, September 30th, 1885. Gro. M. Humpnry. 


¢ number will receive atten- 





Com™MunicaTions not noticed in our p 
tion in our next. 

Communications, LeTrERs, &c., have been received from—Mr. Edmund 
Owen, London; Dr. Perey Kidd, London; Mr. Lawson Tait, Bir- 
mingham ; Dr. Dunlop, Jersey; Mr. Crookshank, Bridport ; Dr. Yeo ; 
Dr. Savage, London; Dr. Beveridge, Totnes; Professor Humphry, 
Cambridge; Dr. J. Brown, Burnley; Dr. Meadows, London; Mr. T. 
Christy, London; Mr. Macdonogh, London; Mr. J. G. Barford, 
Wokingham; Mr. Bennett May, Birmingham; Mr. Thos. Jackson ; 
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Mr. Twyford, Hanley ; Messrs. Christy and Co., London; Mr. Hayes, 
Cheltenham; Messrs. Hewlett and Son, London; Messrs. Fletcher 
and Co., Holloway; Mr. Russell, Liverpool; Messrs. Cook and Co., 
Stafford; Dr. Anise, Dublin; Mr. Bentley, Manchester ; Mr. Preston, 
Christchurch, N.Z.; Miss Cooksey, Tuffley; Sir Julian Pauncefote, 
London; Mr. It. J. Pye-Smith, Sheffield; Mr. Lediard; Mr. Cowell, 
London; Mr. G. Bisehof, London; Mr. Kilner, London; Mr. W. H. 
Jessop, London; Dr. Handford, Nottingham; Mr. Cattley, Scar- 
borough; Mr. Wellcome, Brussels; Mr. Roe, Patricroft; Mr. Minns, 
Thetford; Rev. A. Robins; Mr. Watkins, London; Dr. H. I. Jones, 
Scranton, Pa.; Dr. Notley, Birmingham; Mr. Stuart-Low, Zealand 
“conyers ; Mr. Cullen, Hawick ; Mr. Moorman, St. Columb; Mr. W. H. 
Dodd, Sirhowy; Dr. Bernard O'Connor, London ; Mr. G. M. Dartnell, 
Liverpool; Mr. Rideal, Brixton; Dr. Curran, London; Mr. Brunton, 


Southgate; Mr. E. A. White, Wolverhampton; Mr. Butler-Smythe, | 
London; Dr. Hadden, London; Dr. Herman, London; Mr. Horder, | 


Cardiff; Prof. Wharton Jones, Ventnor; Messrs. C. Griffin and Co., 
London; Mr. Blackmore; Mr. R. Wheen, Oulleen; Dr. R. Neale, 
Hampstead ; Mr. Symonds, London; Dr. Sinclair, Dundee ; Mr. W. W. 
Cox, London; Mr. Hulme, Birmingham; Mr. Briscowe; Dr. Hirst, 
Prestwich ; Mr. Hodge, London; Dr. Eberle, Thirsk ; Mr. Armstrong, 
Neweastle-on-Tyne ; Mr. Hill, Tottenham-court-road ; Mr. Maythorn, 
Biggleswade ; Dr. Kerr, Regent’s-park ; Messrs. Loeflund and Co., 
London; Mr. Hughes, Morriston; Mrs. McDonnell; Mr. Heywood, 
Manchester; Messrs. Keith and Co., Edinburgh; Messrs. Wrigley 
and Sons, Rochdale; Mr. Wilkinson, Ashdown; Mr. White, Wolver- 
hampton; Mr. Hearne, Oldham ; Dr. Walker, Leytonstone; Mr. Fox, 
Birmingham ; Messrs. Shelley and Co., London; Mr. Clift, Chelsea; 
Mr. Cartwright ; Messrs. Tohman and Son; Messrs. Boulton and Paul, 
Norwich; Mr. Low, London; Mr. Cornish, Manchester; Mr. Hardie, 
Greenock; Mr. Kilby, Broadstairs; Messrs. Condy and Co., London; 
Mr. Vickers, London; Mr. Collins, Camden Town; Mr. H. Kimpton, 
London; Mr. Walsh, Bicester; Mr. Kennedy, Southport; Medicus, 
Southport ; Oxford; Z.; A.W.; Iota, Wandsworth ; Dr. 8.; Doctor, 
Nottingham ; P. D. H., Stow-on-the-Wold; W. W. C.; W.; C.J. S., 
London ; The Matron, Stafford Infirmary ; Riviera; J.S.; A Constant 
Visitor, 

CETTERS, each with enclosure, are also acknowledged from—Mr. Norman ; 
Messrs. Essinger and Co., London; Mr. Page, London; Messrs. Beal 
and Co., Brighton; Messrs, Keever and Son, Whitby ; Mr. Brownson, 
Hyde; Dr. Mackay, Eske; Mr. Moore, Wigton; Mr. Hall, Dalton-in- 
Furness; Messrs. Clark and Oo., London; Mr. Shaw, Kingston-on- 
Thames ; Mr. Webster, Brighton; Miss Leal, Slough ; Mr. Whitmore, 
London; Mr. Sherburn; Mr. George, Liverpool; Mr. Wills, Newton 
Abbott; Mr. Barber, Kidderminster; Mr. Trever; Messrs. Witherby, 
and Co.; Dr. Heelas, Bonchurch; Mr. Ellis; Dr. Deville, Harro- 
gate; Miss Wenlock, Lowestoft ; Mr. Burcombe, Lincoln ; Mr. Davis, 
Honiton; Mr. Matheson; Dr. Blackwell; Messrs. Collins and Co., 
London; Mr. Spanton, Hanley; Mr. Taylor, Groseley ; Messrs. Ford 
and Co., London; Mr. Learmonth, London; Messrs. Reynolds and 
Branson, Leeds; Mr. Parker, Liverpool; A.J.S.; B.A., Pontypool; 
Surgeon, Birmingham ; Faith, Chiswick; H. E. R.; C.K. D., Clacton- 
on-Sea; L.R.C.P., Notting-hill; W.A., Helmsley; Chirurgus; P., 
Hampstead; Medicus, Canterbury; W. W., West Hartlepool; C. H., 
Bromyard; Dr. 8.; Veritas, Shepherd’s Bush; W. X., St. John’s 
Wood; Medicus, Southport; M.3B., Colharbour-lane; Rex ; Surgeon, 
Burnley; A. F. 


Mercantile Age, Windsor Erpress, Newcastle Weekly Chronicle, Evening 
Star of Gwent, Sunderland Echo, Invergordon Times, Daily Chronicle, 
Blackburn Standard, Aberdeen Daily Free Press, Dundee Advertiser, 
Times of Natal, Grocott’s Penny Mail, Progress, §c., have been 
received. 





Sr. Taomas’s HosprraL.—Oph Op 4P.M. 2 P.M. 
Cancer Hosprrat, Brompton. —Operations, 2.30 P.M.; Saturday, 2.30 


Medical Diary for the ensuing Week, 


Monday, October 5. 

Royat Lonpon OpuTsatmic ‘fospiraL, MooRFIELDS.—Operations, 
10.30 a.M., and each day at the same hour. 

—— WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 p.w., 

day at the same hour. 

Sr. Tasse HospPiraL.—Operations, 2 p.M., and on Tuesdays at the 
same hour. 

HosprraL ror Womey, Somo-square.—Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropo.iran Free Hosprrat.—Operations, 2 P.M. 

| Royat Ortraopapic HosprraLt.—Operations, 2 P.M. 

| CHeLsEA Hospital FoR WoMEN.—Operations, 2.30 P.M. Also on Thurs- 


days at 2 P.M. 
Tuesday, October 6. 
Quy’s HosprraL.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on | Mondays at 1.30 ar ursdays at 2 p.m. 





P.M. 

| WesTMINSTER HosprraL.—Operations, 2 P.M. 

Wrst Lonpon HospiTaL.—Operations, 2.30 P.M. 

CeyTraL Lonpon OpaTaaLMic HosprraL.—Operations, 2 p.M., and on 
Friday at the same hour. 


Wednesday, October 7. 

National OrntHopapic HosprraL.—Operations, 10 a.m. 

Muppiesex Hospira.. per, 1 P.M. 

Sr. BartHoLomew’s HosprraL.—Operations, 1.30 p.m., and on Satur- 
day at the same hour. route mic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

Sr. Mary's HosprraL.—Operations, 1.30 p.m. Skin Department: 
9.30 a.M., on Tuesdays and Fridays. 

Sr. THomas’ ~ uaa eam 1.30 P.m., and on Saturday at 

same hour. 

Loypon Hosprrat.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 

Great Norraern CentTrat Hosprrat.—Operations, 2 p.m. 

SamariraN Fres HosprraL FoR WomMEN anpD CHILDREN.—Operatione, 
2.30 P.M. 

Universiry Cotteer Hosprrat. -—Operations, 2p.m.; Saturday, 2 p.m. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Royat Free Hosprrar. —Operations, 2 P.M. 

Krve’s Cotteer HosprraL.—Operations, 3 to 4 P.M 

OxssterricaL Society or Lonpon.—8 P.M. Specimens will be shown 
by Mr. Doran, Dr. Wm. A. Duncan, and others.—Dr. Matthews 
Duncan: The Hypertrophies of Lupus of the Female Pudendum.— 
Mr. 8S. D. Hine; Case of Obstructed Labour, in which Spontaneous 
Version followed an unsuccessful attempt to deliver with the 
Crotchet after Craniotomy. 

Huwrsrian Soctrty.—8 p.m. Mr. Rivington: The Radical Cure in 
Operations for Strangulated Hernia. 


Thursday, Coteber 8. 
Sr. Grorer’s HosprraL.—Operations 
Sr. BarTHoLomMEw’s Hosprra.. mS Consultations, 1.30 P.M. 
CHarine-cross HosprraL.—Operations, 2 P.M. 
Noagrs-West Lonpon HosprraL.—Operations, 2.30 P.M. 


Friday, October 9. 

Sr. Grorer’s HosprraL.—Ophthalmic Operations, 1.30 p.m. 

Rorat Sovra Lonpon Oparaatmic Hosprrat.—Operations, 2 P.m. 

Kive’s Cottece HosprraL.—Operations, 2 P.M. 

Curmicat Socrrty or Lorpox.—8.30 p.m. Dr. Sawtell: A case of Hama- 
temesis and Melzna in a newly-born Child.—Mr. Barwell: A case of 
Gastrostomy. — Mr. Clement Lucas: Two cases of Strangulated 
Umbilical Hernia treated by Excision of the Sac and Skin-covering.— 
Mr. Charters Symonds: A case of Trephining for Compression bya 
Clot derived from a Lacerated M 1 Artery, g Tem- 
porary or Permanent Closure of the Carotid as a means of controlling 


the Hemorrhage. 
Saturday, October 10. 
Krve’s Cotteae Hospitat.—O ions, 1 P.M. 
Royat Free HosprraL.—Operations, 2 P.M. 
Mipp.esex HosprraL.—Operations, 2 P.M. 














SUBSCRIPTION. 


Post FREE TO ANY PART OF THE Unirep Kivepom. 


To Cara anv Lypra One Year 1 16 10 
To Tae ConTrvent, CoLontEzs, anD Unrrep 


Srarss Ditto 1M 8 
Post Office Orders should be addressed to Jonn Crort, Tue Lancer 
Office, 423, Strand, London, and made payable at th Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 














ADVERTISING. 
Books and Ly ———-y - (seven lines ; and rempene pes ese 
Official an 


Trade and Mu ll Adverti t eee 
Every additional Line 
Front Quarter Page ooo ooo per Line 
An Hairs Pa soo eo. eos ooo 
The Publisher cannot hola himself responsible for ‘the return of testi- 
monials, &c., sent to the office in reply to advertisements ; copies only 
should be forwarded. 
Norice.—Advertisers are requested to observe that it is con‘ to 
the Postal Regulations to receive at Post-offices letters to 
initials only. 
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An original and novel feature of “‘ Tas 


Advertiser” is a special Index to Advertisements on page 2, which not only affords a 


Lancet General 
eoady means of finding any notice, but is in itself an additional advertisement. 


dvertisements (to ensure i the same week) should be delivered at the Office nat hee ae ee accompanied by a remittance. 
Answers are now received at this Office, by he gle ment, to Advertisements appeari: 
fe he pee ye may be obtained of the Pu blisher, to wi om all letters relating to A: ete ee, 


should be addressed. 
ts are now received at all Messrs. W. H . Smith and Son’s Railway Bookstalis throughout the United Kingdom, and all other 


IRR A SREY ne reenter atpapeat sect 
Agent for the Advertising Department in France—J. ASTIER, 66, Bue Caumartin, Paris. 








pie imine ee io a i a ian un ie a ee a Ee a 


